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1. INTRODUCTION 


. The Inter-country Workshop on Field Training in Health Education was held in the South-East Asia Re- 
gional Office of the World Health Organization, New Delhi, from 23 October to 4 November 1972. There were 
twenty Participants, representing all countries of the Region with the exception of Burma and the Maldives. 
They included doctors, nurses, sanitarians and health education specialists who were directors and heads of 


_ training institutions and divisions, chiefs of health education divisions at the national level and lecturers and field 


Supervisors attached to universities, training projects and field training centres. Representatives of UNICEF, 
UNESCO and USAID also participated as observers. A complete list of participants is given as Annex I. 


1.1 General Background ° 


*. Since 1967, a series.of health education workshops has been conducted in the Region. The first workshop 


‘concerned the methodology of planning, implementation and evaluation of health education; subsequently the 
' topics were: for the second, training in health education; the third, school health education, and the fourth, 


health'education media and communication in family health. This Workshop on Field Training in Health Edu- 
cation was thus the fifth in this series, and a sequel to the Workshop on Training in Health Education conducted 
in 1968. 
- 8 

The session of the Regional Committee which was held in Sri Lanka in September 1972 stressed the impor- 
tance of demonstrating the contribution of health to the socio-economic development of Asia. Education and 
training of health manpower was cited as one of the major considerations which*had a complementary role to play 
in areas demarcated as essential for economic and social growth. In the light of this observation, the present 
workshop, aimed at improving the field-based preparation of health personnel, is most important. The current 
concept of community health, a result of two decades of experience and thinking demands the delivery of compre- 
hensive health services through a well trained team of health workers. The success of such a service requires the 
increasing participation of the people, thereby highlighting the vital role that health education has’to play and the 
need for effective training in health education of those who deliver the service. 


a 
si : 
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1.2 Description of the Workshop 


1.2.1 OBJECTIVES 


In order to give direction to the Workshop, both general and specific objectives were set. 


(1) General Objectives 


~ 
. 


' The general objectives of the Workshop were: 
(1) to review the present training programme for health workers with special reference to field training in 

we health education in countries of the Region; 7 

’ (2) to develop a guide for conducting field training in health education for health workers, and 


(3) to. prepare tentative plans for applying the guide in each country. 


a» 


(2) Specific Objectives 


The specific objectives were: 


(1) to review the present training programmes fof health workers, with special reference to field training for 
health education; 


. 


2 
inci ‘aining in the preparation of different cate- 
(2) to discuss the philosophy, concepts and principles of field training 1n the prep 
gories of workers in health education; : 
ini ammes and methods employed, 
(3) to identify and describe the different types of field training progr es an ployed; 
(4) to consider the steps in the implementation of field training, and : 
(5) to consider the administrative and technical aspects of the use of the urban and rural practice fields and ; + 
agencies in field training. e : 
1.2.2 PREPARATION FOR THE WORKSHOP i rt . 
eS 
Earlier, in preparation for the Workshop, it was suggested that the countries represented should review their : “* 
own training programmes for health and family planning workers and teachers, primarily to ascertain the status . - 


given to field training in health education. To facilitate this review, guidelines were prepared by the Regional 
Office, and copies were distributed to each country in July 1972.* It was further suggested that working groups 
be formed at national level, with the tasks of enlisting the co-operation of training institutions, distributing the 
guide, collating the information collected and preparing a report for the country concerned. Five countries sub- . 
mitted these reports, and a summary of the findings was prepared and circulated to participants as a- working. 


paper. 7 ? : 


* 
1.2.3 AGENDA AND PROGRAMME : p eo 


A provisional agenda was drawn up based on the specific objectives set (for agenda, see Annex 2). 


- -_ 
The provisional programme provided for plenary sessions and group work ensuring adequate 


coverage of the agenda items. The objectives, provisional agenda and programme were discussed in advance 
by a group of participants and temporary advisers from India, together with the WHO staff concerned, and some 
revisions were made. Later, the Steering Committee for the Workshop drew up the actual programme 
(Annex 3) on a day-to-day basis, in accordance with the objectives, the provisional agenda and programme, and 
the recommendation of the Evaluation Committee, keeping in mind the limitations of time. 


a a 


1.2.4 CONDUCT OF THE WORKSHOP ‘ 


- 


The Workshop employed several methods and procedures, including plenary sessions, group work, com- 
mittees and individual presentations, to ensure maximum participation. 


(1) Plenary Sessions 


Twenty plenary sessions were convened, for the following purposes: 
(a) Inauguration of the Workshop; 


(b) Consideration and adoption of the agenda and programme, formation of committees and groups and . 


. election of Chairman for the entire period; 


(c) Preparations for group work and the field visit; 
(d) Presentation of the reports of the groups and discussions; ’ 


(¢) Presentation and discussion of papers on the concepts and programmes; 
> « e 


_ (£) Discussion of observations made during the field visit; . 


- » . 


definite headings such as gene 
. ral 
the trainees and other aspects of field tritilingtlhe kena: 


e Piel 
, The guidelines were constructed in such a way as to elicit information und 
information, field training—environment, information on " 
evaluation, follow-up, feed-back and utilization. 


——— ses ee 


(5) Involvement of Individual Participants 


(g) Exchange of experiences, and 


(h) Scrutiny of the initial and semi-final drafts of the guide to field training which was proposed. 
(2) Group Meetings 


There were 17 group meetings, arranged for the following purposes: 


(a) Preparing for the presentation of a brief review of the status of field training in health education in 
the training programmes for various categories of workers in each country. 


eA (b) Developing the guide to field training in health education; 


~ (c) Testing the guide developed in respect of the training of the medical doctor, nurse and health education 
specialist, and 


. 


(d) Comparison of experiences in evaluation training programmes. 

- 

J ‘Items I, 4.and 5 on the agenda were considered by country groups, and items 2 and 3 by inter- -disciplinary 
groups. Temporary advisers, consultants and other WHO staff members worked with the groups as reaoninee 
persons. ; 

A Stgpeted outline of work was provided and discussed in plenary session before each sroup mectifie: in 
order to a direction and maintain some degree of uniformity in the areas covered. 


Baa group elected its own chairman and rapporteur. On many occasions the groups used flip charts to 
note down the main issues resulting from their discussions and to serve as a useful aid when presenting the group 


reports. ; 
(3) Reading Material 

Reading material in the form of original articles prepared by WHO staff WHO and other publications and 
excerpts from publications and documents was made available to participants to improve their understanding 


of the previous plenaries and to make the group discussions more productive. The materials were assigned for 
particular sessions, and were distributed in advance (for list of documents, see Annex 4). 


(4) Committees 


Four committees assisted the Secretariat in running the Workshop. These were the Steering, Evaluation, 
Editorial and Social Committees, on one of which every participant and staff member served. 


< 


"Efforts were made to give each individual the opportunity to participate. As just mentioned, each was ,.. 


made a member of one of the committees. There were two plenary sessions at which eight of the participants pre- 


sented their experiences, and each participant was asked to serve as chairman of a plenary session at least once. 


Most of the participants also acted as rapporteurs for one or another of the sessions; one took the major responsi- 


bility in organizing the field visit. 


~ > 


me (6) Staff Meetings 


* + 


The technical staff of the Secretariat met every evening to discuss the day’s work, consider the programme 
- for the next day and identify and assume responsibility. The findings of the Evaluatlion Committee for the day 
were discussed and were considered in planning the programme for the following day. 


(7) Visit to Chawla, Rural Field Area of the College of Nursing, New Delhi 


of Nursing at Chawla, to observe the role of field 
aining programme for graduate nurses. Preparations for the visit were 


made the previous day, when the purpose of the visit was explained and participants were aye scp tts 
formation relating to the training programme and the field area. Suggestions on points to De fs i ae were also 
circulated. The participants and staff members were divided into four groups and were asked to observe our en: 

of nursing students who were conducting educational sessions 1n the clinic, the school and the community. 1s- 
cussions on the visit were later conducted at the health centre at Chawla and also, subsequently, in a plenary 
session. The visit stjmulated much thought and discussion on the subject of the use of the field for providing — 


learning experiences (see Annex 5). 78 
Ld 


The participants visited the rural field area of the College 


training in health education as of fered in the tr 


- “fie 


” 
o» * 


2. OUTCOME OF THE WORKSHOP : 


The Workshop, notably, (1) drew up a list of the strengths and weaknesses of field training, based of its : 
(2) prepared the desired guide to field training in health education, and (3) set out — 


review of the country reports, 
These outcomes are described below. 


tentative plans for the application of the guide in each country. 


2.1 Review of Field Training * Pei 


In the review of field training in health education, it was found that the country reports indicated certain 
strengths and weaknesses, which are outlined below. It was considered that the status of field training in health 
education in each of the countries was the result of a series of related circumstances, the initial elements of which 
are the concept of health education which prevails in the country and also the country’s concepts of training and 
field training. The nature and strength of this conceptual understanding are relevant tothe plans drawn up for 
the training in health education, and policy decisions to implement the plans obviously depend upon the existing 
motivation and commitment for health education and for training in each country. Finally, the manner in which 
the policy is translated into action rests upon the organization available for this programme. 


A schematic presentation of the above reasoning is given below. 


Factors deciding ) Concept ——-——--> plans —-——-+ decisions --->. action 
the nature of the ) + + 7 
next step ) relevance motivation organization 


The strengths and weaknesses of training may thus easily be characterized as being dependent upon the con- 
cepts, plans and policy decisions, which in turn, are affected by the relevance, motivation and organizational struc- 
ture of the country. The increase of the strengths and the removal of the weaknesses in training programmes as 
they relate to health education and field training must be tackled in the above context. 


The following is a statement of the strengths and weaknesses as identified in the country reports: 4 


Strengths 


(1) Realization that field experience is at present a weak link in the training. 
(2) Proposed plans to revise the health education content of the programmes for training health personnel. 


(3) Th g ) 
3 € fact that some medical colleges (in one country) have a health educator on the staff of the depart- 
ments of preventive and social medicine. 


(4) The fact th qj 
ae ity a ™ = some training programmes, there already exists the theoretical part of the instruction 
in health education required to provide the basis for field training 3 


rc 


Weaknesses 


(1) Insufficient emphasis on the field training component of the training. 


_ (2) Lack of sufficient funds. 
- (3) Lack of adequately arained health education staff. 
(4) Poor transport facilities. 
(5) An insufficient number of books in the local language. 
(6) Lack of an organized method for planning, implementing and evaluating the training. 
7) Lack of health education content and no definite time being allotted to it in many training programmes. 
(8) Inadequate attention to the selection, development and use of the setting for providing field experience. 
(9) Inadequate provision of supervision during field training. 
(10) Superficial conduct of the evaluation of field training. 
(11) A poor understainding on the part of field and institutional staff of each other’s role in field training. 
(12) Failure of many training institutions to have their own field practice areas. 


(13) Conflict of training activities in the field with routine service activities in the same area. 
2.2 Guide to Field Training in Health Education and Tentative Plans for Applying It 


The planning of training depends on conceptual, technical and material considerations and requires time 
and the involvement of the people concerned. As an aid to the planning and implementation of training, as already 
mentioned, the participants drew up a “‘Guide to Field Training in Health Education” (see Part II). It is divided 
into four parts, viz., (1) philosophy, concepts and principles, (2) types of training and methods employed in field 
training, (3) steps in planning, implementing and evaluating field training and (4) field areas, urban and rural. 
It also includes a glossary of terms and an illustration of how the Guide can be used in the training of a specific 
category of health worker, which was based on an exercise carried out by participants in the country groups. The 
training of the public health inspector in a particular institution in Sri Lanka was used for this simple exercise 
to test the applicability of the Guide, and the outcome indicated that it would be quite possible for participants 


to use it on their return to their countries. 


It was proposed that further similar efforts be made to use the Guide for specific training programmes in 
order to reveal problems and point to possible solutions. 


3. FOLLOW-UP OF THE WORKSHOP 


The participants expressed the hope that every effort would be made to follow up the activities of the Work- 
shop. Although the development of the Guide was important and was the immediate achievement of the Workshop, 
the ensurance that it would be widely used to improve the field training in health education in training pro- 
grammes in the Region was considered to be the real long-term aim. Progress in improving field training in the 
countries would therefore be pursued by the Regional Office, which would follow up with the participants and 
national governments at quarterly intervals over a period of one year in the first instance. 


It was intended that the Guide should be used as a framework within which details of particular training 
programmes could be built. In the process, it was envisaged that changes and additions would periodically be- 
come necessary and that the Guide would then be reprinted. The guide developed by the Workshop is therefore 
intended as only the beginning of a document to help to improve field training in health education. 


4: EVALUATION OF THE WORKSHOP 


ponsibility of the Evaluation Committee (for report, 


The evaluation of the. Workshop was mainly the res 


forms, etc., see Annex 6). 


41 The Daily Programme 
plenary and group sessions and in the 


day’s performance in the 
cipants and the planners of the Work- 


ns, interviewing parti 


using the forms prepared, et 
before the next day’s programme was drawn up in 


The Evaluation Committee reviewed each 
field by employing special observers for some sesso 
shop, holding informal discussions with participants, 
tee were communicated to the Steering Committee each day 
order that any necessary changes could be incorporated. 


4.2 Final Evaluation 


n Committee, was carried out by means of a form filled in 


The final evaluation, planned by the Evaluatio 
To summarize the findings: 


by the participants. This form included both closed and open-ended questions. 
(1) 70% of the participants were of the opinion that 80-100 % of the objectives had been achieved. 

(2) 88% thought that there had been 80-100°% success in the mechanics and methodology adopted. _ 

(3) 80% felt that 80-100°% of their expectations had been met. | 


(4) 88° expressed full satisfaction with the Workshop. 


The following were some of the suggestions made for improving such workshops: 


( ) . . . et . I j f t 


(2) Remeber of each country, giving demographic and health data as well as details of the health 
inistrative structure, should be circulated to the participants on the first day of the workshop. - 


(3) A mechanism for follow-up of the workshop should be established. 


(4) More participants should be drawn from staff working at field level 
43 Evaluation by the Staff 
The Secretariat met every evening to review progress. The shortcomings in the day’s work were pin-pointed 


and discussed, and plans were made t 
o rectify these defi : 
more productive. y eficiencies as far as possible, in order to make the Workshop 


c. The findings of this Commit-— 


: 
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Bangladesh 


1. Dr Jehan Ara Rabbee 
2. Mr. Md. Nazrul Islam 


India 


3. Dr. S.P. Datta 


4. Mrs P. Jain 


5. Mrs C.K. Mann 
6. Dr S.D. Vohra 


Indonesia 


7. Dr Ida Bagus Mantra 
8. Dr Manikoro 
9. Miss Koesnaniah Wirija Mihardja 


10. Mr Mohd. Roesjid 


11. Mrs M.L. Soebarminto 


Mongolia 


12. Dr Peljidyn Banzragch 


A. Participants 


Director, Directorate of Training, Research Evaluation and Com- 
munication, Dacca (General Chairman) 


Assistant Health Education Officer, Dacca Division, Directorate of — 
Health Services (P), Dacca 


Professor of Preventive and Social Medicine, Lady Hardinge Medi- 
cal College, New Delhi 


Senior Lecturer, Colle Nursing, New Delhi 


Health Education Officer, Urban Field Study and Demonstration 
Centre, Central Health Education Bureau, New Delhi 


Deputy Assistant Director-General (Health Education), Central 
Health Education Bureau, New Delhi 


Field Supervisor, Work Experience Programme, Health Education 
Specialist Manpower Project, Department of Health, Bandung 


Director, National Training Centre, Cilandak (Kebayoran Lama), 
Djakarta 


Chief, Training and Education Sub-Division, Health Education 
Division, Ministry of Health, Djakarta 


Senior Health Controller, Staff of Sanitation Personnel Training, 
Department of Communicable Diseases, Ministry of Health, 


Djakarta 


~ 


Public Health Nurse, Chief, Education Division, Central Java 
Provincial Health Services, Jalan Pahlawan-1, Semarang. 


Senior Cardiologist, State General Clinic, Ulan Bator 
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Sa 
Tsheren-Jigmid Methodologist State, Health Education House, 
Health, Ulan Bator 


Ministry of Public 
13. Dr Gonchigdorjin 


Director, State Health Education House, Ministry of Public Health, 


14. Dr Jenishan Aldanish 
Ulan Bator 


Nepal 


Acting In-Charge, Health Education Section, Directorate-General 


15. MrC.B. Thapa 
of Health Services, Pulchowk, Patan 


Health Educator, Smallpox Eradication Project, Department of 


16. Mr H.V. Gurubacharya 
Health, Kathmandu 


Sri Lanka 


Senior Medical Officer (Health Education), Health Education 


17. Dr T. Munasinghe 
Section, Ministry of Health, Colombo 


18. Dr G.P.C. Fernando Chief Medical Officer of Health, Institute of Hygiene, Kalutara 
. 
Thailand 
19. Mrs Charunee Songkakul First-Grade Health Educator, Division of Health Education, 


Department of Public Health Promotion, Ministry of Public 
Health, Bangkok 


20. Mr Boongium Tragoolvongse Lecturer, Department of Health Education, Faculty of Public 
Health, Mahidol University, Bangkok 


B. Representatives from Other Organizations 


UNESCO 
Mr Thomas L. Finkelstein Liaison Officer, New Delhi 
UNICEF 
Mr. H.R. Narula Chief, Health Section, India Programme Service, New Delhi 
USAID 
1. Dr Donald H. Mink'er Medical Adviser, Office of Population, New Delhi 
2. Dr William Cousins Training Adviser, Office of Population, New Delhi 


C. WHO Secretariat 


WHO Temporary Advisers 


1. Mr Siri 
t Siri Dangalle Acting Health Education Officer, Health Education Section, Minis- 


try of Health, Colombo 


. 
~ 
a a, 


2 Miss N. Manifedo * 
3. Dr K.S, Sinha 

4. Dr Soeharto 

Ss Dr Iwan Soetjahja 


WHO Consultants 


1. Dr Wirjawan Djojosugito 
2. Dr (Mrs) Lois Philip 


WHO Staff 


1. Dr V. Ramakrishna 
ma Dr I.M. Newman 
3. Dr C.H. Piyaratna 
4. Mr O.P. Gandhi 

5. Mr V.V. Bhotlu 


6. Mr GP. Gera 
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Deputy Assistant Director-General, Central Health Education 
Bureau, New Delhi 


Deputy Assistant Director-General, Central Health Education 
Bureau, Nezw Delhi 


Director, Health Education Manpower Development Project, 
Ministry of Health, Djakarta 


Chairman, Nucleus Staff; Associate Dean, Administration; Head, 
Health Education Department, School of Public Health, Univer- 
sity of Indonesia, Djakarta 


Chief, Bureau of Education and Training, Ministry of Health, 
Djakarta 


Assistant Professor of Health Education, All-India Institute of 
Hygiene and Public Health, Calcutta 


Regional Adviser in Health Education, WHO Regional Office for 
South-East Asia, New Delhi 


Health Education Specialist, Project SEARO o192, Regional Team 
on Family Health, New Delhi 


Health Education Specialist, Health Education Manpower Develop- 
ment Project, Djakarta 


Secretarial Assistant, Health Education Unit, WHO Regional 
Office for South-East Asia, New Delhi 
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ANNEX 2 


AGENDA 


Opening of the Workshop. 


Relationship of the Workshop to the Workshop on Training in Health Education. 
Election of Chairman. 

Adoption of agenda. 

Formation of committees and groups. 


Country reports on field training in health education. 

Review of the status given to health education and field training in the curriculla for training various categories 
of workers. ‘4 
Identification of the strengths and weaknessses in the field training programme. 

Review of any changes planned for improving the field training in health education in each country. 


Concepts, principles and purposes of field training. 


Different types of field training programmes and the methods employed. 
Identification and description of different types of field training. 

Identification and description of methods used in field training. } 

Examination of methods. 


Steps in the implementation of field training. 

Assessing the training needs of students of the basis on consumer needs, 
Determining of the objectives in meeting the above needs. 
Determining the content to meet the objectives. 

Determining appropriate methods to cover the content. 

Evaluating the achievement of objectives. 


Administrative and technical aspects of the use of urban and rural practice fields and agencies 
in field training: 

(I) of developing areas for field training; 

(2) of selecting existing fields for field training, and 

(3) of selecting agencies for providing the field training. 


Preparation of tentative plans for applying the guide in one or more institutions in each country. 
Its relevance to field training of different categories of health workers in each country. 

The category of health worker in the training of whom it could be applied in the first instance. 

The institutions training the category of worker which would be selected for applying it. 

A tentative plan for applying the guide in the institution selected. 

A tentative plan to apply it for the training of other categories of health workers and in other institutions. 
Whether assistance in its application is required and, if so, the nature and extent of this assistance. 


1 fe) 


23 October 1972 


9.00 to 10.45 a.m. 


II.00 a.m. to I2.00 noon 


1.30 to 3.00 p.m. 


3.00 to 4.00 p.m. 


4.1§ p.m. 
24 October 1972 
8.30 to 10.45 a.m. 


II.00 a.m. to 12.00 noon 


1.30 to 3.45 p.m. 


4. p.m. 


ANNEX 3 


WORKSHOP PROGRAMME 


First plenary 


Group work 


Second plenary 


Committee meetings 


Group work 


Third plenary 

Chairman: Dr S.P. Dutta 

Rapporteur: Mr Nazrul 
Islam 


Fourth plenary 
Chairman: Dr Manikoro 
Rapporteur: Dr S.P. Dutta 


Committee meetings 


2 oY 


Registration 


Review of previous Workshop on Training in Health 

Education and its relationship to the present workshop. 

Consideration and adoption of draft agenda and draft 
programme. 

Formation of Workshop Committees: Steering, Eval- 
uation, Editorial, Social, etc. 

Formation of working groups. 


Country reports. 


Inaugural Session 
Welcome and opening remarks 
Introduction of members 


Statement of workshop objectives and programme 
Inaugural address 
Election of Chairman 


Presentation of country reports 


1.30 to 2.15 p.m. 
Presentation of country reports (continued) 


2.15 tO 3.45 p.m. 
Participants’ experiences related to field training—Mrs 
C.K. Mann, Miss Koesnaniah, Mrs Subarminto and 
Dr. Munasinghe 
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25 October 1972 


8.30 to 10.1§ a.m. 


10.30 a.m. to 12.00 noon 


1.30 to 4.00 p.m. 


4.00 p.m. 
26 October 1972 


8.30 to 9.1§ a.m. 


9.15 to 10.45 a.m. 
10.30 a.m. to 12.00 noon 


1.30 to 2.30 p.m. 


2.30 to 3.45 p.m. 


3.45 to 4.15 p.m. 
4.30 p.m. 
27 October 1972 


8.30 a.m. to 1.00 p.m. 


Fifth plenary 


Chairman: Mr C.B. Thapa 


Rapporteur: Mrs P. Jain 


Group work 


Sixth plenary 
Chairman: Dr 'T. Muna- 
singhe 


Rapporteur: Mrs C.K. 
Mann 


Committee meeting 


Seventh plenary 


Chairman: Mrs Charunee 


Rapporteur: Dr Vohra 


Group work 
Group work 
Eighth plenary session 
Chairman: Mr Nazrul 


Islam 


Group work 


Preparation for field trip 


Committee meetings 


Field visit to Chawla 


8.30 to 8.45 a.m. 
Committee reports 
8.45 10 9.45 a.m. Pe 
PR one and purupose of field training— 
Dr Wirjawan 
Dr Piyaratne 
Dr Philip 


9.45 to 10.15 a.m. 
Preparation for group work 


Types of training, etc. 


1.30 to 2.45 p.m. 
Determining educational objectives—Dr Ian M. Newman 


2.45 to 4.00 p.m. 
Presentation of group reports 


8.30 to 8.45 a.m. 
Committee reports 


8.45 to 9.15 a.m. 
Preparation for group work on planning, implementing 
and evaluating of field training. 


Planning, implementing and evaluating field training 
me Fa 


Practical and field training for nursess, public health 
inspectors and allied personnel—Mr S. Dangalle and 
Miss Mani Rao 


Practical and field training, for nursess, public health 
inspectors and allied personnel (contd.) 


Briefing from field staff 

Visit to: community, schools and clinic to observe 
student activities in health education 

Discussion of visit with staff 


.* 


2.30 to 4.00 p.m. 


4.15 p.m. 
30 October 1972 


8.30 to 10.45 a.m. 


II.00 a.m. tO 12.00 noon 


1.30 to 3.00 p.m. 


3.00 to 40.0 p.m. 


4.15 p.m. 
31 October 1972 


8.30 to 10.45 a.m. 


10.45 a.m. to 12.00 noon 


1.30 to 2.30 p.m. 


Ninth plenary 
Chairman: Mrs P. Jain 


Rapporteur: 
Miss Koesnaniah 


Committee meetings 


Tenth plenary 
Chairman: 
Miss Koesananiah 


Rapporteur: Mr Islam 


Group work 


Group work 
Group work 


Committee meetings 


Eleventh plenary . 
Chairman: Dr Aldanish 


Rapporteur: Mr Gurbach- 


arya 


Twlfth plenary 
Chairman: Mr Gurba- 
charya 

Rapporteur: Dr Muna- 
singhe 


Group work 
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2.30 to 3.30 p.m. 
Presentation of reports on field visit 


3.30 to 4.00 p.m. 
Presentation of group reports on planning, implement- 
ing and evaluating of field training 


8.30 to 8.45 a.m. 
Committee report. 


8.45. to 9.15 a.m 
Developing rural and urban areas for health education 
trajning - Dr K. S. Sinha 


9.15 to 9.30 a.m. 
Preparation for group work 


9.30 to 10.45 a.m. 
Participants’ experience with using agencies for field 
training—Mrs Jain, Mr Thapa, Dr Manta, Mr Boongium 


Formulation of criteria for field areas and agencies. 
/ 


Consideration of administrative and technical aspects of 
field areas, etc. 


Consideration of administrative and technical aspects 
of field areas, etc. (Contd.) 


8.30 to 8.45 a.m. 
Committee reports 


8.45 to 10.15 a.m. 

Organizing and managing field training programmes— 
Dr Soeharto - 

Correlating classroom teaching with practical and field 
training—Dr Iwan Sutjahja 


Presentation of group reports 
Consideration of philosophy, concept and principles of 
field training in health education. 


Consideration of philosophy, concept and principles of 
field training in health education 
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2.30 to 4.00 p.m. Thirteenth plenary Consideration of initial draft of the guide 
Chairman: Dr Fernando 


Rapporteur: Mrs Charunee 
4.1§ p.m. Committee meetings 


1 November 1972 


8.30 to 9.15 a.m. Group work Philosophy, concepts, and principles of field training 
in health education (contd.) 


9.1§ to 9.45 a.m. Fourteenth plenary 9.15 to 9.30 a.m. 
Chairman: Mr Boongium Presentation of group work 


Rapporteur: Dr Fernando 9.30 to 9.45 a.m. 
Preparation for group work for testing the guide. 


9.45 a.m. to 12 noon Group work Testing of the guide 
1.30 to 2.30 p.m. Fifteenth plenary Planning and conducting supervised field experiences 
Chairman: Mrs Mann for health education students—Dr Piyarame 


Rapporteur: Mr Boongium 


2.30 tO 4. 00 p.m. Group work Testing of the guide 
4.15 p.m. Committee meeting 


2 November 1972 


8.30 to 8.45 a.m. Sixteenth plenary Committee reports 
Chairman: Dr Manta 
Rapporteur: Mr Nazrul 


Islam 
8.45 to 10.15 a.m. Seventeenth plenary Presentation of group reports 
and Chairman: Dr S.D. Vohra Systems approach: its application to training programmes 


10.30 a.m. to 12.00 noon Rapporteur: Dr S.P. Dutta—Mr W.J. Towle 


1.30 to 2.30 p.m. . Preparation for group work on preparing country plans 
2.30 to 4.00 p.m. Group work Preparation of tentative country plans 
4.15 p.m. Committee meetings 


3 November 1972 
8.30 to 9.00 a.m. Committee reports 


9.00 tO 10.00 a.m. Evaluation of Workshop Country plans 
Group work (contd.) 


10.15 a.m. to 12.00 noon Eighteenth plenary 
Chairman: Mi Mohd. 
Roesdjid 
Rapporteur: Mrs P. Jain 


Presentation of country reports 


.' = 
>. 
=p 


; 


1.30 to 4.00 p.m. 


4.15 p.m. 
4 November 1972 


9.00 to 10.00 a.m. 


_ 


. 


we 


~ = 10.00 to II.00 a.m. 


Nineteenth plenary 
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1.30 to 3.00 p.m. 


Chairman: Mrs Subarminto Discussion of semi-final draft guide and approval 


Rapporteur. Mrs P. Jain 


Committee meeting 


Twentieth plenary 
(closing session) 


3.00 tO 4.00 p.m. 
Reaction of participants to workshops. 
Evaluation committee reports 


Finalization of country plans 
Highlights of the Workshop 


Review of the Workshop-Dr. S.P. Dutta and—Dr Vohra 


Reaction of participants—Mr Nazrul Islam, Mrs. P. 
Jain, Dr I.B. Mantra, Dr T. Munasinghe, Mrs. 
Charunee Songkakul, Mr C.B. Thap and Dr P. 
Bonzragch 

Reaction of the Secretariam—Dr Wirjawan, 
Dr Piyaratne, Dr Soeharto and Dr Ramakrishna 


SEA/HE/WS.5/1 
20 October 1972 


SEA/HE/WS.5/2 Rev.1 
2 November 1972 


SEA/HE/WS.5/3 
19 October 1972 


SEA/HE/WS.5/4 
23 October 1972 


SEA/HE/WS.5/5 
24 October 1972 


SEA/HE/WS.5/6 
25 October 1972 


SEA/HE/WS.5/7 
27 October 1972 


SEA/HE/WS.5/8 
27 October 1972 © 


SEA/HE/WS.5/9 
30 October 1972 


SEA/HE/WS.5/10 
31 October 1972 


SEA/HE/WS.5/11 
I November 1972 


SEA/HE/WS.5/12 
3 November 1972 


SEA/HE/WS.5/IC/1 
6 October 1972 


ANNEX 4 


LIST OF DOCUMENTS 
1. Working Papers 


Provisional Agenda and Programme 
List of Participants and Secretariat 


Summary of Country Reports on the Current Status of Field Training in Health 
Education for Different Categories of Health and Family Planning Personnel 


Developing Rural and Urban Field Practice Areas for Health Education Training 
Practical and Field Training for Nursing Personnel in Health Education 

Practical and Field Training in Health Education for Public Health Inspectors 
and Allied Personnel 

The Role of Training in Health Education for Development of Community Health 
Field Training for Effective Practice of Health Education 

Correlating Classroom Teaching with Practical and Field Training 

Health Education Manpower Development Project, Ministry of Health, Indonesia 


“An Organization and Management of a Field Training” 


Planning and Conducting Supervised Field Experience for Health Education Stu- 
dents 


Educational Objectives and Field Training 


2. Information Circulars 


Small Group Discussions 
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SEA/HE/WS.5/IC/2 
II October 1972 


SEA/HE/WS.5/IC/3 
II October 1972 


SEA/HE/WS.5/IC/4 
II October 1972 


SEA/HE/WS.5/IC/5 
Ir October 1972 


SEA/HE/WS.5/IC/6 
20 October 1972 


SEA/HE/WS.5/IC/7 
23 October 1972 


SEA/HE/WS.5/IC/8 
24 October 1972 


SEA/HE/WS.5/IC/9 
3 November 1972 


SEA/HE/WS.5/RM.1 
12 October 1972 


SEA/HE/WS.5/RM.2 
9g October 1972 


SEA/HE/WS.5/RM.3 
12 October 1972 


SEA/HE/WS.5/RM.4 
12 October 1972 


SEA/HE/WS.5/RM.5 
12 October 1972 


SEA/HE/WS.5/RM.6 
12 October 1972 


SEA/HE/WS.5/RM.7 
12 October 1972 


SEA/HE/WS.5/RM.8 
12 October 1972 


SEA/HE/WS.5/RM.9 
18 October 1972 
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Suggested Organization of the Workshop 

A Workshop—What it is 

Discussion Group Procedures and Roles of Group Members 
Functions of Workshop Committees 

Country and Inter-disciplinary Groups for Group Work 
Membership of Committees 

Responsibilities of Members 


List of Documents 


3. Selected References (Reading Material) 


Closing the Practice-Theory Gap—Lucy H. Conant, Yale University School of 
Nursing 


Types of Evaluation Procedures and How to Use Them—Extract from “Clinical 
Instruction and Integration in the Curriculum” by Jensen 


Resources for Field Training and Their Use for Teaching Purposes—Extract from 
WHO SEARO document SEA/HE/68-o0f.15 April 1972 


Field Work in Nursing Curriculum—Extract from WHO SEARO document 
SEA/Nurs/133 of 14 June 1968 


Training Medical Students in Health Education—Extract from WHO SEARO 
document SEA/Med. Educ/114 of 8 July 1969 


Public Health Field Practice Area—Extract from WHO SEARO document SEA/ 
Educ./5 Corr.1 of 10 March 1966 


Field Training for Public Health Nurses in Thailand—Extract from WHO SEARO 
document SEA/Nuts/82 Rev. 1 of 10 December 1964 


Establishing MCH Centres as Urban. Public Health Practice Field—Extract from 
WHO SEARO document SEA/Nurs/61 of 26 September 1962 


Tension: The Needs of Service and Education—Prudence Conder, Tutor, Chel- 
tenham General Hospital Pr 
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SEA/HE/WS.5/RM.10 
17 October 1972 


SEA/HE/WS.5/RM.11 
17 October 1972 


SEA/HE/WS.5/RM.12 
17 October 1972 


SEA/HE/WS.5/RM.13 
17 October 1972 


SEA/HE/WS.5/RM.14 
12 October 1972 


SEA/HE/WS.5/RM.15 
12 October 1972 


SEA/HE/WS.5/RM.16 
17 October 1972 


SEA/HE/WS.5/RM.17 
17 October 1972 


SEA/HE/WS.5/RM.18 
17 October 1972 


SEA/HE/WS.5/RM.19 
18 October 1972 


SEA/HE/WS.5/RM.20 
18 October 1972 


SEA/HE/WS.5/RM.21 
12 October 1972 


SEA/HE/WS.5/RM.22 
12 October 1972 


SEA/HE/WS.5/RM.23 
12 October 1972 


SEA/HE/WS.5/RM.24 
12 October 1972 


SEA/HE/WS.5/RM.25 
17 October 1972 


SEA/HE/WS.5/RM.26 
17 October 1972 


~ ~ - 4 nt 
Report of an Inter-country Workshop on Training in Health Education (Docume 


SEA/HE/33). 


Report on the Inter-Regional Conference on Nursing (Workshop in Curriculum 


Development—Nursing) (Document SEA/ Nurs /106) 


Guide for Schools of Nursing in India—Prepared by the WHO-Asssive en 
“Curriculum Guide for Nursing and Midwifery Training’ , India 0155, Wi ¢ 
Indian Nursing Council. 


Workshop in In-service Education (Nursing) (Document SEA/Nurs/132) 


Training of the Physician for Family Practice—Extract from WHO Technical Report 
Series No. 257. 


The Use of Health Service Facilities in Medical Education Teaching Health 
Centres—Extract from WHO Technical Report Series No.355. 


Training in Community Medicine in Undergraduate Medical Education, Ramathi- 
bodi Hospital, Faculty of Medicine, Mahidol University, Bangkok, by Dr Prem 
Buri, WHO Temporary Advisor (Document SEA/RC25/6 Add.2) 


Teaching of Community Medicine to Undergraduates in India—An Example at 
Lucknow, by Dr. B.G. Prasad (Document SEA/RC25/6 Add.1). 

Guidelines for Development and Utilization of the Field Practice Demonstration Area 
(Prepared by the Gandhigram Institute of Rural Health and Family Planning, March 
1970) 


Scientific Approach to Field Work, by Dr M. Vasudeva Moorthy (Extract from 
Indian Journal of Social Work, Vol. 14, p. 144). 

Proposed Report on Field Training of Public Health Personnel—Extract from 
American Journal of Public Health, Vol. 37, p. 709 (1947). 


Assumptions Underlying Two Concepts of Training—Extract from Training for 
Development, by Lynton & Pareek 


Post-training Transferring Learning to the Back-Home Situation—Extract from 
Training for Development, by Lynton & Pareek. 


Characteristics of Change—Inducing Temporary Systems—Extract from Training 
for Development, by Lynton & Pareek 


Comparison of Six Training Strategies—Extract from Training for Development, by 
Lynton & Pareek 5 


Inter-Regional Conference on the Post-graduate Preparation of Health Workers for 
Health Education, WHO Technical Report Series No. 278 


Expert Committee on Training of Health Personnel in Health Education of the 
Public, WHO Technical Report Series No. 156 


SEA/HE/WS.5/RM.27° 


17 October 1972 


SEA/HE/WS.5/RM.28 
17 October 1972 


SEA/HE/WS.5/RM.29 
17 October 1972 


SEA/HE/WS.5/RM.30 
23 October 1972 
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Use and Training of Auxiliary Personnel in Medicine, Nursing, Midwifery and 
Sanitation, IWHO Technical Report Series No. 212 


Health Education in the USSR, WHO Public Hea!th Papers No. 19 


A review of the Nature and Uses of Examinations in Medical Education, WHO 
Public Health Papers No. 36 


Excerpts from “Principles and Factors Involved in Planning Post-graduate Curricula 
for Health Education Specialists with Special Reference to Planning Supervision of 
Field Training,’’ School of Public Health, University of North Carolina. 


ANNEX 5 


REPORT ON THE FIELD VISIT TO CHAWLA VILLAGE 


1. INTRODUCTION 


As part of the Workshop on Field Training in Health Education, a visit to a rural field area was organized. 
The objectives of the visit were to provide opportunities for participants: 


(1) to observe the training programme for undergraduate preparation of nursing students; 

(2) to identify and state learning experiences provided to students; 

(3) to observe the method of field training utilized for providing various experiences, and 

(4) to find out about the methods used for evaluation and utilization of findings for the improvement of 
faculty, students and the programme. 


2. PREPARATION FOR THE VISIT 


Before selecting the field area, the Workshop faculty had discussions with all of the staff attached to the 
College of Nursing. The faculty also visited Chawla and made observations of the current field programme 
in health education. 


The day before the visit, participants were provided with literature giving background information about the 
rural field practice area. They were also briefed on the field location, general features, type of programmes 
being carried out and what observations were expected to be made. 


Guidelines were made available to them to assist them in making observations ir the field. 
3. PROGRAMME IN THE FIELD—CHAWLA VILLAGE 


On arrival at the village, the field officer in charge gave a brief introduction to the field organization, activities 
and functions. The participants were divided into four groups and were assigned four different facilities and 
nursing students. Each group observed a particular activity in the field training programme. Two programmes 
were placed in the school situation; one was at the Centre, and the other in the community. All of the activities 
observed were of health teaching undertaken by nursing students instructing different target groups of people, 
i.e., school-children, mothers and fathers. 


In addition to observing the health teaching sessions, the participants also had informal discussions with the 
faculty and the people who were utilizing the services of the Chawla centre. 


The participants presented group reports on the findings based on guidelines provided after their return to 
Delhi. The field faculty of the College of Nursing attended this session. 
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ANNEX 6 


REPORT OF THE EVALUATION COMMITTEE 


The Committee consisted of the following members: 


(1) 
(2) 


(3): 


(4) 
(5) 
(6) 
(7) 
(8) 


Dr J.A. Rabbee 
Mr H.V. Gurubacharya 
Mr Mohd. Roesjid 


Mr Roongium Tragoolvongse (Rapporteur) 
Dr S.D. Vohra (Chairman) 
Dr K.S. Sinha (Adviser) 
Dr Iwan Soetjahja (Adviser) 
Dr I.M. Newman (Adviser) 


The operational definitions of evaluation and evaluation instrument were stated to be as follows: 


Evaluation: Evaluation is the process of ascertaining the value of something through careful appraisal 


An Evaluation instrument (device, tool) should measure the degree to which the participants have achieved 
the objectives. It should have objectivity, reliability valadity and ease of administration. 


The objectives of the Evaluation Committee were: 


(1) 
(2) 


(3) 
(4) 
(5) 


(6) 


To assess the extent to which the objectives of the Workshop were achieved. 


To assess the mechanics and methodology adopted by the Workshop for the achievement of the 
objectives. 


To find out to what extent the participants’ expectations were met. 
To assess the inter-action and reaction of participants. 


To ascertain the strong and weak components of the Workshop and to frame suggestions for 
improvement. 


To assess the day-to-day activities and to “‘feed back’’ information to the Steering Committee for 
action. 


The following methods were adopted: 


(1) Committee discussions. 


(2) Special observer reports for each session. 


(3) Interviews of participants and planners of the Workshop. 


(4) Daily assessment of the plenary session, 
programme through forms, 
the participants were asked to state 


group discussions, a field visit and final assessment of the total 
observations, discussions, interviews, etc. Also, at the end of the first week 
in- writing the one most important thing that they thought 


would help the Workshop to achieve its objectives. (The daily assessment form is given as 
Appendix 1, and the form used for evaluating the field visit, as Appendix 2). 


(5) Evolving a special form for final evaluation (Appendix 3). 
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The members of the Committee met every day to review the day’s performance and to assign special res- 


ponsibilities for evaluation. 


They reviewed the daily evaluation forms collected and the analysis of the evaluation of each session, and 


made suggestions for improvements. 
They then communicated the findings of the day to the Steering Committee for consideration and necessary 
action, and presented the day’s evaluation report to the participants for comments. 


Summary of Findings 
The findings resulting from the questionnaires described were analysed (See Appendix 4). They may be 
summarized as follows: 
(1) 75°% of the participants were of the opinion that the objectives had been achieved to the extent of 80- 
100%. 
(2) 88° were of the opinion that the mechanics and methodology adopted was 80-100 °%, appropriate. 
(3) 80% felt that their expectations had been met’to the extent of 80-100%. 


(4) 88°% expressed full satisfaction with the Workshop. 
(5) The analysis of the participants’ reaction to different sessions of the Workshop showed a range of 
success between 56 and 89 per cent. : 


The strong points of the Workshop were considered to be the following: 

(1) The idea of field training is good. 

(2) The morale amongst participants was high. 

(3) Stress on manpower development is very appropriate. 

(4) The inter-action of participants, dissemination of knowledge and fusion of ideas were good. 
(5) Achievement of time-bound objectives was very good. 

(6) Exchange of information about various countries was very good and useful. 

(7) The objectives were clearly set. 

(8) There was ample sharing of knowledge and experiences. 

(9) There was good opportunity to learn about workshop techniques. 


(10) Multi-disciplinary participation and a wi i i 
ry wide variety of i ? ; ses 
y Of participants’ experiences were positive experiences. 


(11) Principles of shared responsibility were well demonstrated. 


(12) Participants’ suggestions for day-to-day im ; 
received ih @ gracious manner. y improvement were incorporated liberally, and criticism was 
(13) The help of consultants, advisers and the WHO Secretariat was highly appreciated 
ed. 


(14) Involvement of participants was good and very fruitful 


The weak points were as follows: 


J 7 


(2) Group discussions were at times dominated by some participants 
(3) Time for group work was limited. | 


(5) 
(6) 
(7) 
(8) 
(9) 
(Io) 
(11) 
(12) 
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The criteria for evaluation were not clear. 


More emphasis on theoretical aspects and more time for field visits would have been useful. 
The schedule was too crowded. 

The arrangements for audio-visual aids were not good. 

Some participants were not communicative. 

There were too many objectives, and the time given to achieve them was too short. 


The role of some of the advisers was passive. 


Common living accommodation for participants and WHO transport would have added to more 
interaction. 


The following suggestions were made: 


(1) 


Evaluation methods should be more objective and incorporated in the total plan. 

More time should be given for group work. 

Background material about each country should be circulated on the first day. 

For workshops on field training, more field trips should be arranged. 

Projection material should be of standard letter size. 

Follow-up of workshops should be carried out in participating countries. 

Field-level workers should be involved in such workshops in future. 

Objectives should be more specific, and more time should be given to the discussions. 
The development of a conceptual model would be a good step. 

Background material should be sent to participants well in advance. 


ANNEX 6—Appendix 1 
FORM FOR DAILY EVALUATION 


EVALUATION NO.... 


a a “ is session. 
Objectives: Review the objectives in the Workshop’s programme for th 


4 0 
ions ercentage, i.€., 0, 30, 40, 60, 80 or 100%. 
Note: Please give your replies to questions 1-5 and 7 in terms of per ge, 1.€., 0, 30, 40, 


1. To what extent has the session reached its objectives? 

How efficiently has the session been carried out? 

How would you rate the interaction of the members at this session? 
Were the objectives clear? 

How clear was the task for the session? 


AYE ww 


Do you think the time was sufficient 

D Yes ae No 
7. How suitable was the method used? 
8. What were the strong points of this session? 


De ai ees ot aR 


es 0 REE Soe 6 ON AME eee Any le 6k +5 U EE Oe 6 5 Oo cle oe ne 


10. What are your suggestions for improving this kind of session? 


mle! - A ees ee es a 
Re EL TERR ERES NS ve 6 68 TEER 6 50985 VV oe gee 


SO 6.0 CGO 6 Oe bd. 6 
cer irat > © - WE Stee ONY TN shane ig Sige Oreo 
PE LIOL S 4 88 0 FS IN ONS: 6 4 a 5 se ee nn 


fi) eS Cs oe FOE Y © Oe 6 yy 6 a % 
(ETE LEAL SASS ORS EERE DRS Sen ne 


Se SS SN Ve Ws os oss I eae 
5 ee Ss OS we 6 ye ae 
ES SSS S68 8 See wes 5 ye a Oe 


VI. 


ANNEX 6—Appendix 2 
EVALUATION SHEET FOR FIELD WORK AREA 

VISIT BY PARTICIPANTS 
Note: Please give your answers in terms of percentage, i.€., 0, 20, 40, 60, 80 or 100%. 
1. How well was the time kept? 
2. How well was the visit planned? 
3.. How good was the preparation for the visit? 
4. How clear was the explanation given by the directors of the field work centre? 


5. How effective was the demonstration given? 


. 6. How was the reception-treatment at the field work centre? 


7. How for has this visit met its objectives? 
8. How were the transport arrangements? 


9. Any suggestion for improvement of the next field work visit? 


ANNEX 6—Appendix 3 
FORM OF FINAL EVALUATION 
Note: Please give your answers in terms of percentage, i.e., 0, 20, 40, 60, 80 or 100%. 
To what extent have the objectives of the Workshop been achieved: 


i) To study a programme for health workers with special reference to field training in health education 
in the Member countries? 


ii) To develop a guide for conducting field training in health education for health workers? 
iii) To prepare tentative plans for applying the guide in each country ? 

How efficiently was the Workshop conducted ? 

To what extent were your expectations met? 

How satisfied are you with the Workshop? 

What do you think were the strong points ? 


What do you think were the weak points ? 


VII. What are your suggestions? 
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ANNEX 6—Appendix 4 
ANALYSIS OF FINDINGS 


(in percentages) 


Country State- Group Group Panel Field Develop- Prepara- Partici- 
reports mentof reports presen- practi- training ing rural tion for pants’ — 


philo- typeof tation caland discus- and group _experi- 
Questions sophy training steps for field sion urban work ence 
imple- _train- Training 


mentation ing 


To what extent has the session 
reached its objectives? qs 69 64 84 73 66 80 72 76 


How efficiently has the session 
been carried out? 80 70 64 94 67 76 78 72 76 


How would you rate the inter- 
action of the members at this 
session? 78 64 64 71 68 89 82 80 73 


Were the objectives clear? 81 75 56 76 67 79 82 82 74 


How clear was the task for the 
session? 81 68 51 94 64 80 76 76 73 


How suitable was the method 
used? 70 70 73 78 56 79 73 84 80 
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INTRODUCTION 


: In reviewing the training programmes for health and family planning workers and school-teachers in the 
Region, it was found that, whether considered on the basis of each country or on the basis of the category of worker 
trained, there was a great variation in the teaching of health education in terms of the numbers of hours, the methods 
used and the integration of the teaching with that of other subjects. The use of the field for providing training 
in general and health education in particular was found most inadequate, and all the countries emphasized the need 
to improve the current status of the subject of health education. 


Training is a major activity for manpower development in current health and health-related programmes. 
Much of this training is carried out as though knowledge and action were directly related, but one must realize 
the distinction between knowing abovt something and having the skill and necessary experience to carry it out. 
Focussing the training on acquiring the necessary skill is what is required, and this is a difficult task. Training 
in the field is an excellent methcd of learning, as it serves a variety of purposes, such as developing skills, testing 
the practical application of theory, developing faith in discipline, gaining the ability to work in a team, and 
practising the skills relevant to the job functions to be performed after the training. 


we 


~ 


However, in spite of the recognition of the excellence of field training as a teaching method and of the vital 
needs it will meet, if adopted, current training programmes have failed to utilize it adequately. Today, health 
education has been accepted as an indispensable component of health programmes in enlisting the active parti- 
cipation of the people, and in this effort the role that the health worker has to play has been repeatedly 
emphasized. The field training to provide the health workers with the necessary experience in health education is 
obviously essential. This Guide is intended to assist in incorporating, in training programmes, appropriate field 
training in health education. It is considered that its use might be profitable in colleges and schools functioning 
under the universities and in the health and education institutions, academies and divisions responsible for training 
under the ministries. It may also be useful to administrators and planners who are responsible for policy 


decisions and allocation of resources. 


The Guide considers field training from the conceptional, administrative and technical perspectives. It 
is presented in four parts, as follows: 


I. Philosophy, Concepts and Principles. These naturally come first, as the philosophy establishes the values 
which direct and motivate decisions for field training, and the concepts and principles provide the basis of reasoning 


guiding such decisions. 


II. Types of Training and Methods Employed. This part includes a definition of the different kinds of 
training undertaken in providing health and family planning personnel with field experience in health education; 
the purpose, nature and duration of the training, which are important considerations, and a description of the 
various methods employed in field training, which is intended to help in selecting those which are the most 


appropriate. 


III. Steps in Implementing Field Training, in which planning and evaluation are included and which involve 


a number of activities which ensure effectiveness, are dealt with in this part. 


This part stresses the importance of either using existing service areas 


IV. Field Areas—Rural and Urban. : | 
so that the student can obtain experience 1n an 


and institutions or of developing such areas for this purpose, | 
grea as similar as possible to the one in which he will be working in his future job. 
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It is suggested that the Guide _ be used in arranging for training in health education as a part of new 
programmes as well as in the revision or improvement of existing ones. It purports to draw to the attention of 
those who administer, plan and conduct training some of the important areas which need study when undertaking 
field training in health education. It does not, however, provide a blueprint or plan for conducting such training; 
details must be worked out for each individual training programme, based on considerations such as the purpose of 


the programme and the resources in facilities, staff and time which are available. 


CHAPTER I 
PHILOSOPHY, CONCEPTS AND PRINCIPLES 


In any human enterprise, a viable philosophy and the concepts and principles derived from it consitute the 
strong motivating force for action. Training programmes in health education are such an enterprise and are no 
exception: any effort to consider their effective pursuit must state the bases on which they rest. 


There are many ways of thinking which underlie health education practice. They are no doubt often con- 
sidered (but rarely stated) in the precess of weighing values, directing activities and making decisions. In this 
attempt to outline the thinking which influences the practice of health education and of training, and especially 
field training, in health education, what is presented is in no measure a comprehensive coverage of all that is 
involved in terms of what we believe and know about in these three areas. However, in order to direct the 
trainers, in their thinking, to the need for focussing their attention on the related philosophy, concepts and 
principles, before embarking upon training activities, it is thought necessary to consider this aspect first. 


The philosophy stated here is intended to give a reason for health education, as well as for training and for 
field training in health education, and to guide decisions on the means to be employed for achieving the desired 
end. The concepts presented are some of the relatively complete and significant ideas about training and field 
training which prevail and which, in turn, find an expression in principles —which are the bases of reasoning or 
codes of conduct that guide the training and field training activities. No attempt has been made to state 
concepts independently of principles. 


1. THE PHILOSOPHY UNDERLYING HEALTH EDUCATION, AND TRAINING AND FIELD 
TRAINING IN HEALTH EDUCATION 


Although this Guide is mainly concerned with field training, the experiences in the countries of the Region 
have made it evident that the philosophy underlying this activity connot be considered in isolation. It is a part 
of the wider philosophy of health education and of training in general. 


1.1 Philosophy Underlying Health Education 


Health education helps people to make the right decisions on health matters by providing them with ex- 
periences which will enable them to develop the kind of understanding and insights that will facilitate individual 
and community action. It is based on the belief that people have a right to make their own choice about health 
matters. This point is of great significance, as most health problems are created by the people themselves. Un-- 
derstanding of, and insight into, health problems, coupled with the instinct for self preservation, form a strong 
basis for the involvement of people in the solution of these problems. 


This philosophy makes it compulsive to accept health education as an essential component of health pro- 
grammes, in enlisting the active participation of the people. 


1.2 Philosophy Underlying Training 
It is accepted that every health worker who is in close contact with the people has a potential influence on 


the knowledge, attitudes and health practices of the people with whom he works. In order to achieve the best 
results from these contacts, health workers must become more conscious of their educational responsibilities and 
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have, to a greater or 
be prepared to perform their educational tasks adequately. Many health on a Hi a bi. wes 
lesser extent, the ability to influence and educate the individual, family and public. ent y ae 
<tc Oe specific training in health education, this ability increases their effectiveness, irresp 


age, sex, race or level of work. 


1.3 Philosophy Underlying Field Training 


It is believed that field training develops self-awareness and confidence in the trainee and helps him to identify 
himself with his profession and as a member of the community. Since the purpose of training 1s to improve job 
performance, opportunities for practising health education activities must be provided in areas as similar as 


possible to the job setting. 
2. CONCEPTS AND PRINCIPLES OF TRAINING AND FIELD TRAINING 


2.1 Training 


Some of these are as follows: 


(1) The focus of training should be on the effective performance of a job by a particular worker in an or- 
ganization. 


(2) Training is a process which has three phases: pre-training (preparation), training and post-training 
(follow-up). 


(3) Training is the responsibility of the employing organization, the trainee (who is an employee or a poten- 
tial employee) and the training institution. 

(4) Training begins with an operational description of the job. The operational description includes: 
(a) the specification of the actual tasks required to be carried out in the job; 


(b) the technical requirements, c.g., knowledge about dosage and frequency of immunization against 
poliomyelitis; 


(c) the educational requirements, such as the knowledge, attitude and skills needed to work with indi- 
viduals and groups in a community; 
(d) the result to be achieved, and 


(e) a statement of the conditions under which the job will be performed. 


(5) The trainee’s perception of the training and the motivation to learn determine his focus of attention and 
learning. 


(a) The trainee perceives training as a reward for good work or as an admission of the need for im- 
provement, in the light of the suitability of his background to undergo training. 


(b) The motivation of the trainee may be related to economic survival, to the desire to gain more skill 
in a job; to the determination to qualify for it; to the understanding of particular things or events, 
or a desire to grow as a person and to develop self confidence. 


(6) Ef fective training is essentially ensuring maximum opportunities for relevant learning experiences to 
improve job performance. 


(a) Opportunities are provided b 
specified period of time, e.g., 
from the clinic. 


y the teacher, by arranging and controlling external events during a 
selecting a family with a tubercular patient who does not call for drugs 


(b) Learning takes place when the trainee gains relevant experiences and internalizes them. 


— 
(7) When exposed to an educational Opportunity, the learner goes throu 
for learning, the trail of those items, evaluation of results and, if this is p 
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(8) Training is successful if, on taking up his job the trainee’s effectiveness on the job is satisfactory, or 
if, on returning to it, his effectiveness is improved. 

(9) The trainee needs the support of his organization, expressed by the supply of adequate equipment and 
facilities, by the approval his colleagues and through stated policy, in order for him to apply his learning 
to the job situation. 


2.2 Field Training 


The concepts and principles stated above apply to training in general, and also to field training. In addition, 
there are some aspects which are specifically applicable to field training: 


(The “field” can be defined as any area in which events take place which are suitable to enable trainees 
to gain experience similar or nearly similar to those obtaining in their job situations.) 


(1) Field learning is an excellent experience of the integration of knowledge and attitudes and of their trans- 
lation into activities for development of self-awareness; it should enhance the trainee’s identification with 
the profession and with the community. 


(2) The best planned field training cannot be substituted for experience on the job itself. 
(3) A trainee requires adequate understanding, positive attitudes and basic skills before he can gain the 
desired experience and develop further skills ‘during field training. 


(4) Areas which are too highly economically advanced and also those which are too backward are normally 
not suitable for providing field training. 

(5) Experiences in the filed are organized into useful sequences and intensities so as to reduce the elements 
of chance and waste. In the sequences, each experience is built on the experience just acquired and 
becomes progressively harder. Intensity is the degree to which an activity increases in depth with each 
step. 

(6) The teacher plays the role of supervisor and guide in situations where the trainee acquires specific skills. 


(7) The teacher plays the role of resource person in situations where the trainee is diagnosing and solving 
problems. 


CHAPTER II 
TYPES OF TRAINING AND METHODS EMPLOYED IN FIELD TRAINING 


Training programmes have been conceived and organized according to their purpose, the background of the 
trainee, and the availability of time, staff and other resources. To understand the strategy of field training in health 
education in the different training programmes, it is necessary to clarify the characteristics baSic to each programme. 
Thus it seems appropriate to give a short description of the different programmes usually undertaken in the train- 
ing of public health personnel. As effective training, essentially, ensures maximum opportunities for relevant 
experiences to occur in the cognitive, effective and psycho-motor domains, and these experiences are closely 


inter-connected, field training cannot be considered in isolation from training in general. 


As mentioned earlier, the essence of field training is the acquisition of skills. The traditional way of ac- 
quiring skills in the past was learning on the job, through trial and error. Now-a days, however, this method, be- 
cause of its many limitations, is recommended less frequently, especially for those trainees who are uninitiated and 
who wish to acquire skills in the earlier stages. There are many other methods in use to acquire skills in the 
field. Simple ones like observation and demonstration are used in preparation for acquiring skills later on. Field 
experience is gained in a graded manner until the trainee is in a position to develop and practise the skills which 


are required of him in his job situation. 


Some persons try to confine field training to those situations where opportunities exist for exercising new 
skills under conditions similar ‘to those prevailing on the job. 


However, we are considering here not only the field training methods used to acquire skills but also the 
methods used to prepare a trainee for acquiring them. 


1. TYPES OF TRAINING PROGRAMMES 


1.1 Pre-service Training 


Pre-service training is provided before a worker is Placed in a particular job. There are the following types: 
1.1.1 SHORT INTENSIVE CoursEs 

An example of such training is that given to workers in a malaria control or eradication programme. Such 
courses could be conducted in a training institution or a service agency. The approximate duration should be around 
three to seven days.* Field training should be accorded 75% weightage.* 
1.1.2 Bastc TRAINING 

This is professional basic trainj itari 

p raining of nurses, sanitarians, medical doctors, etc., leading to certificates, dip- 


lomae, degrees, etc. Such courses are conducted in academic and training institutions. Usually they last from 
one tO seven years. The weightage of field training should be 20 7o"50%,* 
7 /0° 


x — e ~ 
The figures are based on the opinion expressed by the Participants in the Workshop 
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1.1.3 POsT-BAsic TRAINING 


Post-basic training is given for specialization in particular fields, e.g., leadingto the Diploma in Public 
Health, Sister Tutors’ Certificate, Diploma in Health Education. These courses are conducted in academic 


and training institutions. The duration is usually from one to three years.* The weightage for field training 
should be about 20°%-50%. It is professional training. 


1.2 In-service Training 


In-service training is provided to workers already holding jobs, and there are the following types. 
1.2.1 REFRESHER TRAINING 


Refresher training is given to keep the workers’ knowledge up to date and to demonstrate the latest 
methods, media and techniques. This training is conducted in training institutions and service agencies. The 
duration of the training is two weeks to three months.* The weightage of field training is 0.25 °%.* 


1.2.2 ORIENTATION TRAINING 


This kind of training prepares a worker for a particular type of job. Examples are: advance training for a 
medical officer to take charge of a rural health centre, training for a malaria worker to become a basic health 
worker, etc. These courses are conducted in training institutes and service agencies. The duration is from one 
day to six months.* The weightage of field training is 0-50°,.* 


1.2.3 INTENSIVE TRAINING 


Intensive training is given to prepare the worker for performing specific tasks such as work on IUCD pro- 
grammes, vaccinations with the bifurcated needle, rehydration techniques, etc. The courses are conducted in 
training institutes. The duration of training is one to three months.* The weightage of field training is 50 °%.* 


1.2.4 POsT-BASIC TRAINING 


-~Post-basic training is for specialization in a particular field. The courses are conducted in training institutes. 
The duration may be from one to three years.* The weightage for field training is 20°, to 50°%.* 


z. TRAINING IN HEALTH EDUCATION 


This subject may be considered in respect of: 


(1) health education training integrated into the training programmes for health workers and-non-health 
workers; 


(2) health education training for health education specialists, and 


(3) health education training for full-time health education personnel. 


3. FIELD TRAINING COMPONENT 


The field training component of each type of programme will depend upon the purpose of the course, 
its duration, the knowledge, attitude and skills to be acquired, and the facilities available. 


*The figures are based on opinions expressed by the participants in the Workshop on Field Training in Health 
Education, New Delhi, 22 October—4 November 1972. 
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4. METHODS 
4.1 Study of Methods 


Some of the methods employed in field training are as follows: 


4.1.1 OBSERVATION 


This is a planned visit to a field area to observe a public health programme without actively participating in 
it. The objective is to study the functioning of an efficient programme. The duration of the Visit fs usually brief 
(one to a few days). Observation is used in the training of the un-initiated as well as for highly skilled personnel. 


4.1.2 DEMONSTRATION 


Here a procedure is carried out step by step, slowly and accurately, before an audience, the demonstrator ascer- 
training that the audience understands how to perform it. The explanation should be easy to see, hear and under- 
stand, interesting and short enough to hold the audience’s attention. The demonstrator involves the audience in 
discussion and, where possible, provides an opportunity for members to repeat the procedure themselves. It is 
used most often in short courses. 


4.1.3 SKILL PRACTICE ASSIGNMENTS 


These are assignments in the field to enable the trainee to acquire skills in a special area, for example in in- 
terviewing a family, organizing and conducting meetings, etc. This method is used to prepare trainees before they 
are expected to undergo field practice experience. 


4.1.4 FIELD PRACTICE 


Field practice involves a series of activities for diagnosing problems, planning programmes to solve them 
and implementing and evaluating these programmes. It provides opportunities to acquire a number of skills 
and is used mostly in programmes of rather long duration. 


4.1.5 PROBLEM-SOLVING 


“ 


Problem-solving is closely related to field practice in that problems are identified and plans for 
solving them are made, but if there is a shortage of time, it need not include the actual work on solving 
them; the plans may be executed by another group of trainees or by the service staff. This method is used 
in programmes which are of short duration or in preparation for field practice. 


4.1.6 SUPERVISED FIELD EXPERIENCE 


This is planned instruction, 
health programme as an integral 
education. In this type of expe 
academic course to actual field situa 


observation and active Participation in a comprehensive, organized public 
part of or sequel to formal academic training in public health or health 
Tience, the trainee can apply the basic principles and skills studied in the 
tions. The duration of such experience is usually two to four months. 


4.1.7 APPRENTICESHIP 


me for a person without prior academic training in public health. It 
suited for formal academic training and preparing them to derive the 
It also develops certain elementary skills by enabling the “apprentices” 
aS assistants to qualified workers in their individual professional field. 


maximum benefit from such training. 
to work in the public health programme 


4.2 Strengths and Weaknesses of Some of the Methods Demonstrated 


4.2.1 DEMONSTRATION AND OBSERVATION 


Strengths 


(1) Take relatively little time. 

(2) Good examples can be shown. 

(3) Results of achievement can be demonstrated. 
(4) Broaden knowledge. 

(5) Easy to conduct. 

(6) Economical. 

(7) Can be used with large groups of trainees. 


Weaknesses 


(1) Trainees not “involved”. 
(2) Examples shown may not be suitable to actual job settings. 
(3) Lack depth. 
(4) May be a one-way communication. 
(5) Usually impersonal. 
4.2.2 FYELD PRACTICE 
Strengths 


(1) Affords participation and deep involvement of trainees. 
(2) Instils a sense of confidence in the trainee. 

(3) Develops and improves skills. 

(4) Gives ample opportunities for the trainee’s development. 


Weaknesses 


(1) Is expensive. 

(2) Is time-consuming. 

(3) Needs specially trained staff. 

(4) Needs constant and high quality supervision and guidance. 
4.2.3. PROBLEM-SOLVING 

Strengths 


(1) Gives first-hand information to trainees. 
(2) Affords an insight into the problems. 
(3) Helps the trainee to develop skills to solve problems by his own efforts. 


Weaknesses 

Same as in section 4.2.2 above. 
4.2.4 SKILL PRACTICE ASSIGNMENTS 

Strengths and Weaknesses 


Same as in sections 4.2.2 and 4.2.3 above. 
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CHAPTER III 
PLANNING, IMPLEMENTING AND EVALUATING THE TRAINING 


The philosophy, concepts and principles underlying field training have been discussed in Chapter I. 
Chapter II is devoted to a brief review of the role played by field training in various training programmes and 
also covers the different methods employed in field training. In this part, Chapter iit, of the Guide, im- 
portant details to be taken into account in planning, implementing and evaluating training are considered. The 
information given here should be useful to those persons who are involved in training, as it covers, sequentially, 
items which are essential if field training is to approximate reality. This part of the guide is the outcome of 
group discussions based on the experiences of participants in organizing training. Planning, implementing and 
evaluating field training have been considered under separate headings, though it is fully realized that the 
items enumerated under each are closely inter-related. Planning involves five major activities: collecting 


basic information on the area; describing training needs; formulating training objectives; selecting training set- cs 


tings and methods, and making a detailed plan of action. The implementation of field training includes re- 
viewing the plans made, carrying out the plan of activities, arranging for guidance and supervision and main- 
taining records and reports. Evaluation of the field training covers the evaluation procedure, including the 
methods to be used, follow-up of the training, feed-back, and apprising the administrators and employing agencies 
of the trainees’ performance. 


It should be pointed out that the items included: here are meant only to provide a framework, within 
which details will have to be worked out for particular training programmes. 


I. PLANNING FIELD TRAINING IN HEALTH EDUCATION 
The following guidelines may be used: 
1.1 Basic Information about the Field Area 


I.1.t GEOGRAPHICAL, DEMOGRAPHIC AND HEALTH DATA 


Identify and understand the field training area by studying the available records and carrying out a survey 
to collect the necessary information, which would cover items such as the following: 


Geography: Terrain, road communications, climate, seasons, location of the field site. 

Demography: Total population involved, age/sex distribution, family units, density, average family 
size. 

Health: Birth rate, death rate, maternal 


mortality and infant mortality rates, expectation of 


life, growth rate, morbidity rates, Mortality rates (specified, seasonal and age), nutritional 


Status. 


On the basis of these and other criteria, establish priorities among health problems. 


¢ 
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1.1.2 PSYCHOSOCIAL AND CULTURAL CHARACTERISTICS 


Study the social and cultural characteristics of the community responsible for health behaviour by col- 
lecting information on the following as a first priority: 


(I) Social organization, 

(2) Institutions, 

(3) Leadership patterns, 

(4) Caste and ethnic groups, 

(5) Customs, beliefs and habits related to health practices, 


(6) Attitudes of the people towards all types of existing health services, 
(7) Industrialization and 


(8) Urbanization. 


Other relevant data to be studied are, 
(1) Literacy, 

(2) Religion, 

(3) Occupation, 

(4) Family income and 

(5) Patterns of spending. 


. 1.1.3 RESOURCES—MEN, MoNEY AND MATERIAL 


Collect and study relevant information about all public, private and voluntary health, educational, welfare 
and medical care agencies, as well as about indigenous practitioners of all categories, their organization and the 
services provided by each of them. Study the scope of health education in these agencies. Develop a rapport 


and friendly relations with the agencies and practitioners. Assess the human, material and financial resources 
in the area. 


1.2 Training Needs 
1.2.1 DURATION AND PURPOSE 


State the purpose and duration of the training. Review the job functions for which the total training is 
instituted. 


1.2.2 HEALTH EDUCATION COMPONENT 


_ Define the health education component of the training, based on the job functions to be performed by 
the trainee on returning from his training. 


1.2.3 SKILLS TO BE ACQUIRED DURING THE TRAINING 


Review the skills required to provide educational services to help solve health problems identified in the 
above steps. These will vary with each category of worker and will need to be determined for each training 


‘programme. However, in general, the following are the skills which it is considered that most workers would 


need to learn: 


(1) How to work with people and staff of health and other agencies. 
(2) How to identify educational responsibilities. 


?* ts 
+ 
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How to identify and involve community leaders. 
(4) How to identify existing resources. 
(5) How to communicate on a person-to-person basis. 
(6) How to conduct group discussions, 
(7) How to organize group and mass meetings. ‘ 
(8) How to collect, analyse and interpret data. , 
(9) How to plan and organize work in the field. wt . 


(10) How to prepare, pre-test, use and evaluate audio-visual aids. 
(11) How to conduct and evaluate a health education programme. 


1.3 Training Objectives 


On the basis of the skills mentioned above, the overall training objective should aim at providing 
practical experience to the trainees to help them to develop these skills. Outline the specific objectives in 
terms of terminal behaviour on the basis of the overall objectives. To give some examples of specific objectives, 2 


the trainee should develop the ability : 


(1) To convey the health message and arouse interest which will lead to desirable change and action; ¢ 3 


(2) To select and prepare audio-visual aids and to use them effectively; 


(3) To involve individuals, groups and communities in health programmes, and ; 
(4) To identify the health education opportunities in the day-to-day work. . fe ¥ 
1.4 Selecting the Setting for the Training 7. store x 
7 - iat fa 
Select settings for training which are, as far as possible, similar to the conditions which the trainee is - “ 
likely to meet in future work situations. Plan experience for working with individuals, families, groups and 2 ; 
communities and in clinics, health centres, hospitals, schools and other meeting places. The nature of the . ae 
learning experience to be gained should depend upon the terminal behaviour indicated in the specific objectives . ae 
referred to above. a. - ine & 
. “. as a 


1. Methods Employed in Field Training a a 
Plan to provide experiences in the field in a graded manner. Basic and simple skills need to be learnt 
before more complicated ones are attempted. Keeping in mind the desirability of maintaining the sequence 


and intensity in acquiring skills, select appropriate methods (see Chapter II of the Guide when selecting methods). 
1.6 Detailed Plan for Conducting the Training 


Draw up a detailed plan for conducting the field training for each particular category of worker, based 
on the items mentioned above. 


2. IMPLEMENTING THE FIELD TRAINING 


2.1 Reviewing the Plan 


Review the plan for field training in health education for which (1) basic information about the field 

area has been collected; (2) the training needs have been considered; (3) the objectives have been verbalized: 
\ - ~ - - - ‘ 
(4) settings for providing field experiences have been selected: (5) preparation has been made for providing 


these experiences ina graded fashion, and (6) a detailed plan for conducting field training for the particular 
category ot worker has been drawn up (see Section 1 above). 


te ; 
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aa Implementing the Plan ' 
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(4) 
(5) 
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In implementing the plan outlined above, bear the following requirements in mind; 


Establishing close liaison with the service agencies and ensuring their involvement in the training 
programme. 


Seeing that enough field staff are available to help with the training and that they are given proper 
Orientation to the training programme. 


Approaching local and political leaders, health personnel and other authorities, and explaining the 
programme to them. 


Ensuring that arrangements are made for proper facilities for board, lodging and transport. 


Checking on the availability of the desired educational and audio-visual aids. 


2.3 Guidance and Supervision 


“s Describe in detail the roles of the field staff and the institutional staff in providing guidance and Super- 


vision. 


. 
% .# 


i 2:4 Records and Reports 


-“ 


Decide on and state the number and nature of records and reports which are to be maintained by 


- trainees and staff, and clarify the purpose and use of these reports. 


‘on (In this connection, records of the field activities are usually maintained by the trainee, and concurrent 


a. ~ 


* 
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“ G and terminal reports are prepared and submitted by them, whereas records of the trainees’ progress are Kept 
by the field agency or institution concerned. The reports of the trainees and staff should be shared with other 


. ae training’ institutions and service agencies). 
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—: 3 "EVALUATION OF FIELD TRAINING 


as 33 I , Evaluation Procedure and Methods 


. oon ® 4 7 


AS ee in the planning stage for evaluating the work of the trainees in terms of behaviour, performance 
"and benefits which will accrue to the community from this training. This may be done in the following 


means: 
(1) 
(2) 


(3) 


(4) 


Establish a baseline of knowledge, attitude and skills of the trainee. 


Establish a baseline of the area/community in terms of demographic and health data as well as rele- 
vant items listed under psychosocial and cultural characteristics. (See Sections 1.1.1 and 1.1.2 above) 


Review the training objectives (Section 1.3) to see that they are formulated in behavioural terms 
capable of being measured; 


Decide on how to measure terminal behaviour, and arrange for this to be done. 
The following are some methods employed in evaluating the training: 


(a) observations, 
(b) use of tests and examination, 
(c) observation participation, 


(d) demonstration of what has been shown by all the trainees, in turn, 


- 
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e) review of actual performance in the job situation, 

f) follow-up to asses the changes in behaviour, 

(g) assessment of the achievements in projects undertaken, and 

(h) the trainees’ assessment of their own growth. 


(5) Measure the achievement of the objectives concurrently or terminally, by the use of the methods 
decided upon earlier. 


3.2 Follow-up and Feed-Back 

Make arrangements to follow up and to obtain feed-back of the training programme and projects. Some 
methods are listed below: 

(1) Mail periodical questionnaires (forms) to trainees. 

(2) Visit the trainees’ places of work, if possible. 

(3) Establish liaison with employing agencies for feedback on the trainees’ performance. 

(4) Send newsletters and other educational material to the trainees. 

(5) Arrange for refresher courses to bring them together again. 


(6) Arrange for follow-up of the projects which they have carried out in the field (This could be the 
responsibility of the training faculty, the service staff or staff of voluntary agencies, who should 
reach an agreement among themselves for the allocation of responsibilities. ) 


3-3 Feed-Back on Performance 


Apprise the administrators and employing agencies of the trainees’ performance during and after the 
training. ee 


4. STUDIES AND RESEARCH 


Try to encourage the training institution concerned to undertake studies and research in order to refine 
and develop the field training method and to test the validity of theoretical concepts and the effectiveness 
of procedures in the field. Such studies will be of benefit to both the process of training and the particular: 
discipline concerned. .* a9 


5. STAFF DEVELOPMENT 


current thinking in health education and training can be presented and discussed. Make relevant literature 
available to staff as a routine measure. Train junior staff by delegating responsibility in a graded fashion 


ae 


CHAPTER IV 
FIELD AREAS, RURAL AND URBAN > 


. For the conduct of field training, it is necessary to select a field area which will provide the appropriate 
setting for acquiring the skills needed for carrying out the functions of the job. 


The field area should offer opportunities similar, as far as possible, to those prevailing in the job situa- 
tion. Careful selection of areas to provide training is vital. In order to control the field area and maintain 
standards commensurate with the requirements, the training institutes and divisions should develop their own 
field areas. However, they cannot always do so. Moreover, even where there is such an area attached to the 
institute concerned, the use of other areas as well is not excluded. 


This Chapter contains a discussion of field areas under four headings: 
(1) Developing a field area; 
(2) Selecting existing areas for field training; 
(3) Enumerating the types of agencies to be used in field training, and 


(4) Factors to be considered in selecting these agencies. 


In the consideration of the first two items, general, administrative and technical aspects of the development 


of field areas and factors to be considered in their selection are included.. Under items (3) and (4), different 
kinds of agencies which it is considered would be useful are listed and criteria for their selection are given. 
- How these agencies will be used in providing experience has not been spelt out, as their role depends upon 
the purpose of the training and the skills to be developed; such details will have to be worked out for each 


individual programme. 


rf FACTORS TO BE CONSIDERED IN DEVELOPING URBAN RURAL FIELD AREAS FOR 
-. CONDUCTING TRAINING ; | 


es 
a”. 
? 


vp ‘The following are the factors to be considered: 

a General Factors 

1.1.1 PHYSICAL 
(1) Whether located at a reasonable distance from the training centre? 
(2) Whether accessible throughout the year? 


I.1.2 SOCIO-ECONOMIC 


(1) Community to be representative of rural/urban population -in terms of the social, educational and 
economic level and other such considerations. 


(2) Area with too many cultural barriers to be avoided. 
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1.1.3 DEMOGRAPHIC 


(1) Population and community structure to be demographically representative of the country. 


(2) Local health problems also to be as representative of the country as possible. 


1.1.4 RESOURCES 


(1) The existence of a basic health-care system in the area. (If there is none, the training institution must 
make arrangements to provide it.) 

(2) The possibility of enlisting the support of the existing local agencies providing health services. 

(3) Presence of other development programmes, e.g., agriculture, industry, communication in the area, 
also desirable. 


1.1.5 PREVIOUS EXPERIENCE OF THE COMMUNITY : 


The community’s experience with training and service programmes to be ascertained and taken into 
consideration. 


1.22 Administrative Factors 


1.2.1 GEOGRAPHIC BOUNDARIES 


A 


The geographic boundaries of the area selected to fit into a well defined administrative unit of the country. 


1.2.2 SERVICE AGENCY 


(1) An agreement and an assurance from the local government that it will collaborate in the training pro- ~ 
gramme. os 


(2) The service agency to be involved at both planning and implementation stage. 


1.2.3 STAFF 


(1) Staffing pattern to be such as to provide both services and training. 


(2) An understanding to be reached with the service agencies to ensure that staff engaged in training will 
not be transferred without notice. 


(3) Adequate training to be given to the staf f. 


1.2.4 BUDGET 


(1) Sufficient funds available with the Service a 


provided. gency or a special budget from the training institution to be 
(2) Budget provided to cover staf f, accommodation, 


(3) Adequate means of transport to be arranged. 


x n, fa 


library, transport and teaching equipment. 


(5) Adequate provision for supplies. 


(6) Frequent meetings to be arran 


ged with representatives of other ies 
relationships. agencies to develop good working 


ra :, 
7) A mechanism to ensure continuity of programmes and for follow- up to be set up. 
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1.3 Technical 


; 


1.3.1 PLANNING THE PROGRAMME 


(1) Decide on the nature and duration of the training, i.e., whether short-term or long-term, on who is to 
be trained and on the time of year when this will take place. 


(2) Action and implementation. Decide on the when, how, who, where and what of implementation. 
(3) Work out the supervision to be provided and arrange for follow-up of the projects taken up by the trainee. 
(4) Evaluation of the projects and the trairees—the how, when and what of evaluation. 

(4) Evaluation of the projects and the trainees— the how, when and what of seekcnn 


(5) Plan the arrangements for staff development and training. 


2. FACTORS TO BE CONSIDERED IN SELECTING EXISTING RURAL/URBAN AREAS FOR 
FIELD TRAINING 


Among these would be the following: 


(1) The area should be at a reasonable level of social and economic development. 


(2) The community and the services provided should meet the training needs of the trainees and the pro- 
gramme. 

(3 The service staff should be sufficiently well motivated towards health education work and should be 
trained. 


(4) There should be a close liaison between the service and the training agency. (An agreement between 
the two should ensure that any serious shortcomings inthe existing services and facilities will be 


suitably made up by the training institute). 
(5) The training centre and practice field should be located at a convenient distance from each other. 
(6) The training institute staff should be thoroughly familiar with the field area and should work in the area. 
(7) Initial planning with the service agency is a necessary requisite. 
(8) The field area should be adequately staffed. No posts should be left vacant. 


(9) Job specifications, the workload and the role of field staff in the training programme should be 
clearly defined. 


(10) The staff should be given adequate orientation to the training programme. 


3. AGENCIES TO BE USED IN FIELD TRAINING (WHICH COULD PROVIDE FIELD 
EXPERIENCE RELATED TO HEALTH EDUCATION) 


3.1 Official—Health (Including Health Departments of Local and Municipal Government) 


(1) Clinics, hospitals, sanatoria; 

(2) Health centres and maternal and child health centres; 
(3) School health services; 

(4) Industrial health services; 


(5) Special health programmes, and 
(6) Special clinics (tuberculosis, leprosy, venereal diseases, family planning, nutrition, yaws, etc.) 


44 


3.2 


3-3 


Official— Other than Health 


(1) Departments of community development, social services, education, information and agriculture, co- 
operatives. 

(2) Factories, 

(3) Farms, 

(4) Media units—television, cinema, radio, and 


(5) Other training units. 


Non-official 


(1) General health practitioners such as doctors, midwives, etc., 
(2) Indigenous health practitioners and healers, 

(3) Red Cross and St. Johns’ Ambulance workers, 

(4) Family planning, tuberculosis and leprosy associations, 

(5) Religious agencies, 

(6) Social associations, 

(7) Advertising agencies, 

(8) Newspaper houses, 


(9) Radio and television units, 


(10) Parent-teacher associations, 


(11) Orphanages, and 


(12) Old people’s homes, 


4. ADMINISTRATIVE AND TECHNICAL FACTORS IN SELECTING THESE AGENCIES 


(1) The agency must have an appropriate education and service programme. 


(2) It should have qualified st Wi ‘ 
be: distmebed! quaiined staff who are willing to accept the students and whose routine work will not 


(4) The staff of the agency should be aware of the trainees’ requirements. 
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10. 


II. 


12. 


13: 


Community medicine , 


Concept 


Develop 


Evaluation 


Field training 
Follow-up 
Growth 


Innovation 


Leadership 


Learning experience 


Methodology 


Observation 


Orientation training 


GLOSSARY OF TERMS 


A system of delivery of comprehensive health care to the people by a 
health team in order to improve the health of the community. 


An idea that includes all that is characteristically associated with or 
Suggested by a term. 


To go through a process of natural growth, differentiation, or evolution 
by successive changes from a less perfect to a more perfect or more highly 
organized state; advance from a simpler form or state of existence to 
one more complex either in structure of function. 


(a) Curriculum evaluation—An appraisal of the value of the educational 
content, methods and activities used in training in terms of the cap- 
abilities of the student or trainee during and upon completion of 
the programme and later as a practitioner of the profession/job. 


(b) Student evaluation— “Process of measuring the progress of the student 


throughout the programme and upon completion of the programme 
in terms of the extent to which the stated objections have been met.” 


That part of training which takes place in a community or situation 
like, or very similar to, the trainee’s own work situation. 


A system of pursuing an initial effort by supplementary action. 
To strengthen the effect of, by further action. 


Qualitative or qnantitative increase. 


(1) The introduction of something new. 
(2) Something that deviates from established doctrine or practice; 
something that differs from existing forms. 


The quality of a leader; capacity to lead. 


Planned opportunities involving the learner in achieving set educational 
objectives; for example, an opportunity for the student-nurse to interview 
families to learn how to make family folders is a learning experience. 


The processes, techniques or approaches employed in the solution of 
problem or in doing something. 


An act of recognizing and noting some fact or occurrence (as in nature), 
often involving the measurement of some magnitude with suitable ins- 


truments. 


Training provided to help an employee to undertake a new job or a new 
aspect of his job. 
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15. 


16. 


17. 


18. 


19. 


20. 


aI. 


22. 


23. 


24. 


25. 


26. 


Workshop 


Auxiliary 


Basic training 


Criteria 


Field training area 


Function 


Health education component 
of training 


Method 


Model 


Objective 


Post-basic training 


Pre-service training 


Philosophy 


A meeting where responsible and experienced people come together 
to work with one another and with specialists and consultants on pro- 
blems which they have encountered in their work and which they find 


difficult to solve alone. 


“A paid worker in a particular technical field with less than professional 
qualifications in that field, who assists and is supervised by a professional, 
worker,’ (The Use and Training of Auxiliary Personnel in Medicine 
Nursing, Midwifery, and Sanitation, WHO Technical Report Series 212, 


1961,p.4) 


Specified training to equip the worker to undertake a particular type of 
job or to join a particular programme. For example, in some countries 
basic training for one year according to a specific training programme 
(sylllabus) is required before a worker is employed as a sanitary 
inspector. 


Standards set or agreed to during the planning to be used in measuring 
progress. For example, one of the criteria of success in achieving the 
programme goal for primary vaccination is for 100°/ of the mothers of 
infants in X ward of Y city to have their infants vaccinated against 
smallpox before the child’s first birthday. 


One type: a permanently defined community which is an integral part of 
the training centre. Another type: a defined community or ongoing health 
programme which is used temporarily for training a particular worker 
or workers during a specified period for a limited time. 


The job performed by a worker. The activities performed by a worker 
in fulfilling a job set by an employer. 


That part of a health programme which is concerned with helping the 
trainee to learn how to help the people to take action required to achieve 
health goals. 


An orderly arrangement of activities. For example, group discussion 
is an orderly arrangement of activities, which is a method of health 
education. 


(1) Substitute representation of reality, 
(2) Idealization. 


A goal to be achieved. For example, behaviour expected of the trainee 
at the end of training is the objective of teaching-learning experiences. 


A planned training programme experienced by trainees after their basic 
training. 


Essentially the same as_ basic training (see 16 above) 


A way of thinking which seeks to discover connected truths about all 


available experiences. It helps to weigh values, direct activities and take 
decisions. 


27. Principles 


28. Skill 


29. Syllabus 


30. System 


31. Systems approach 
32. Trainer 


33. Training 
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Fundamental truths. Bases of reasoning or codes of conduct that guide 
practice. 


Ability to do or perform. 


An outline giving the main heads or subjects and the schedule of an 
instructional course. 


A set of resources organized for common purposes. 


Analysis of systems and their objectives with a view to the reallocation 
of resources to improve performance. . 


A teacher. One who plans and provides learning experiences to others 
(trainees or students). 


A particular way of influencing certain behaviours of selected groups 
of individuals within a more or less formal situation, planned to provide 
an environment to influence favourably the learning related to certain 

work tasks of the learner. 


AN ILLUSTRATION OF THE USE OF THE GUIDE 


ae aa entation and eva- - 

An illustration of how the Guide can be applied for the improvement of planning, implem of health worker’ 

luation of the field training in health education given as part of the training of a pect vi : 
is given here, taking as an example the training of the public health inspector (sanitarian) in Sri 


1. INTRODUCTION 


In Sri Lanka it is now accepted that the philosophy underlying health education is that every health 
worker who is in close contact with the people has a potential influence on the knowledge, attitudes, decision- 
making processes and the behaviour of the people with whom he works. 


From this philosophy stems the principle that all health workers of Sri Lanka, whatever the specialized field 
in which they may function, should essentially become conscious of their educational responsibilities. 


Many concepts fase a bearing on this kind of reasoning. Amongst them are the following: ~ 

(I) Most health problems of Sri Lanka are created by the people themselves, who are therefore involved 
in solving them. 

(2) Every programme designed to solve a health problem has a technical and an educational component. 


(3) Health education is an essential component of health programmes, as it enlists the active participation 
of the people. 


(4) It is essential that health workers understand and appreciate the role of education in health programmes. 


(5) All health workers need adequate training in health education, in order to be able to carry out their 
educational tasks. 


(6) Effective training is essentially ensuring maximum opportunities for relevant learning experiences to 
enable the trainee to improve his job performance. 


(7) Sound learning experiences relate theory to practice by ensuring competence in the individual to develop 
useful ideas and ways of thinking and to carry out his work adequately. is 


(8) The testing of hypotheses learnt in the classroom can best be done and insights and understandings en- 
larged through extended “action experiences,’ where a working situation is utilized as a learning- 
teaching situation. 


(9) Field training is the process of learning through action and assumes pride of place in the training. 


(10) Field training in health education is thus an essential component of the training of, e.g., the sanitarian 


in Sri Lanka, as it provides him with the necessary knowledge, attitudes and skills for effective health 
practice in his work. 


2. TYPES OF TRAINING AND METHODS EMPLOYED IN FIELD TRAINING 


2.1 Category of Worker 


_ The public health inspector (sanitarian) in Sri Lanka js a multi-purpose health worker in terms of his func- 
tional duties. At present, urban tural sanitation, control of communicable diseases, disposal of waste, school 
health work, food sanitation, housing, building construction and health education are amongst his responsibilities. 


2.2 Institution in which Training is Undertaken 


The Institute of Hygiene at Kalutara (26 miles from Colombo) 
health workers, among whom are medical officers of health, public healt 
public health midwives. The Institute is 


is the main training centre for all public 
h inspectors, public health hurses and 
under the charge of a chief medical officer of health, who is also 
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the administrator of the Kalutara Health Unit area, within which the field practice area for all the trainnig pro- 


area consists of 52.27, square miles, and the Institute is located within it. 


4 : ° 
2.3 Staff Available 


_The chief medical officer of health is, as mentioned, in overall charge of the training, and a senior tutor (public 
health) Is In Immediate charge of the training programme. This officer is a senior public health inspector with 
additional training in sanitary science and health education which he obtained abroad. He is assisted by four 
assistant tutors/public health inspectors. These four officers have-had no‘additional preparation as tutors, and addi- 


tional outside lecturers are invited to give lectures, demonstrations, etc., in different subject areas of the curriculum. 


Sixteen public health inspectors function as field supervisors for the field training. 
2.4 Programme Details 


The training. programme is a basic course of twelve months’ duration. Successful completion of the training 
entitles the trainee to be selected for appointment as a public health inspector in a rural or urban community with 
a population of 10 000 to 15 000. The broad policy for the training given and examination held is determined by 
the local board of the Royal Society of Health (London), which is composed of representatives from the Ministries 
of Health, Education, Housing and Construction, the University of Ceylon and the Municipal Council, with the 
Deputy Director (Public Health Services) as Chairman. 


The total training period is utilized as follows: 


Academic work nine months 
Field apprenticeship two months 
Revision and examinations one month 


The course content of the academic training is planned in four parts, viz. 


Part I — Education revision 104 hours 
Pat il — Administration 107 hours 
Part III — Basic concepts of public health 198 hours 
Port IV — Community health 385 hours 


A block of 48 hours under community health is provided for health education, and a further period of ten 
hours is available for social sciences. 


2.5 Field Training in Health Education 


Field training in health education is integrated into the general field training programme and is undertaken 
in various situation such as in home visits, at small group meetings, when planning conferences with leaders 
and villagers in reference to various community health activities, in school health and at meetings with voluntary 


organizations. 


The present field training component of the total training is a block of two months at the end of the course. 
It is suggested that field training be introduced concurrently with the teaching throughout the course on two days 


every week. 
2.6 Methods Used in Field Training 


At present, the methods used are: 


(a) Observations, 


(b) Demonstrations, : 
c) Field visits, 

(d) Practice, — 

(e) Individual and group counselling, 
(f) Compulsory field attachment, ey - 


(g) Supervised field activities, and : “ 


(h) Community survey. 4 , . | 


Compulsory field attachment: and supervised field activities are the major components of the field training 
programme. Special mention may be made of the survey undertaken at the beginning of the field experience, 
which is intended to provide the trainees with skills in carrying out a “community diagnosis.” In summary, this 
survey enables them to gain an overview of the environmental and epidemiological health status of the community, 
the people’s knowledge and attitudes towards health work and health workers, their beliefs and superstitions, tra- 
ditional and cultural influences regarding health matters, health education opportunities and governmental and 
non-governmental resources available in the community for health activities. At present,, fouf to six trainees 
are attached to each public health inspector supervisor, who guides them in their work in addition to attending 


to his normal duties. 


Adequate consideration has not been given to the selection of these services personnel attached to the field 
practice area, nor have they been given any orientation in their training functions. Following the guide, it is 
proposed to recommend that placement of officers in the field practice area should be on a selective basis and 
as recommended by the local board of the Royal Society of Health. The training of service personnel in the area 
will be undertaken by the Institute of Hygiene. | 


3. PLANNING, IMPLEMENTATION AND EVALUATION OF FIELD TRAINING 


The field training area at present attached to the Institute of Hygiene will be further developed. Although 
at present, the service and training agencies come under the same administration, the arrangements for liasion bet- 
ween the two need further improvement. Regular conferences between the service and training staff, as well as 
orientation sessions, when necessary, will have to be organized to improve the present position. Planning of the 
field training will have to be undertaken jointly by the two, and the non-official organizations connected with the 
field training should also be involved. The planning, implementation and evaluation of the future field training 
programme will be done on the basis of the Guide. 


3.1 Basic Information about the Field Area 


Data regarding the geography, topography, roads, climate, rainfall and location within the revenue District 
of Kalutara are available. 


Demographic data in terms of population distribution by age-group (infant, pre-school, school and adult, 
Sex, face and religion) are also available. Other information regarding family units, average family size and income 
will be collected. 


As to health data; vital statistics (birth rate, death rate, maternal and life expectancy at birth, infant mortality 
rate and morbidity rate) are available, but will be brought up to date. The growth rate, specific mortality rate 
and nutritional status of the area will be worked out. 


Baseline data regarding the environmental health conditions such as type, Construction, condition, light and 
ventilation of houses; condition of compound; indications of fly and mosquito breeding and other nuisances; sani- 
tary facilities (giving the type and condition); water-supply (whether private or public) and type of source ified the 
personal, social and medical history of the householders are maintained and will be kept up to date. 
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3-2 Psychological, Social and. Cultural Characteristics 


_ Information is available regarding social o1ganizations and institutions, both governmental and voluntary. 
Studies need to be undertaken to determine the leadership pattern, customs, beliefs and health practices of the 
people on a more scientific basis. The trainees will be involved as interviewers or investigators if these studies are 
undertaken during the training period. 
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3-3 Human and Material Resources 
Human resources in the form of supervisory staff, advisory staff, co-workers and workers in minor grades, 
both in the field and in institutions of the health service, have been listed and made available to the Institute. 
Special mention’ is made of two health educators attached to the Institute and the Superintendent of Health 
Services’ Office, whose services need to be utilized more widely in the training. 


Close co-ordination is maintained with other government departments such as the Education, Rural Develop- 
ment and Local Government Departments, and their co-operation is always available. 


In regard to material, both the Institute and the office of the Divisional Health Educator have audio-visual 
equipment. Provision has also been made to obtain printed matter and teaching aids. 


With regard to the financial resources which would be needed in order to establish the field training on 
improved and methodical lines, the Institute will have to be provided with additional funds. 


3.4 Training Needs 


The present training programme provides some opportunities for the trainees to develop skills considered 
necessary for all community health workers. Such skills are the ability; 
(a) To work with the staff of the health and other government agencies, 
(b) To indetify and involve community leaders, 
(c) To collect, analyse and interpret data, 
(d) To identify educational opportunities, 
(e) To identify community resources, 
(f) To use educational aids, | 
(g) To communicate on a person-to-person basis, 
_ (h) To organize group and mass meetings, 
(i) To conduct group discussions, 
(k) To plan and organize health projects in the villages and 


(1) To evaluate the progress of programmes. 


It is considered necessary that additional opportunities should be planned and organized so that the trainees 
may further strengthen the above skills, which are considered as basic to a public health inspector. 


3.5 Training Objectives 


Although it is generally expected that the trainees will develop the skills mentioned in para 3.4 above, the 
training objectives with reference to field training in health education have not been clearly stated. Therefore, in 
planning future programmes, instructional objectives indicating the specific terminal behaviour in respect of each 
skill should be stated and understood by both the trainees and the field supervisors. Examples of some of the ob- 


jectives are for the trainees to be able to: fA YE -iinT 
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ee 7 training area; 
(a) identify the major health problems of the village which he has surveyed in the nels : al 


tinewonstruction in the community, with the help of the Millage 


(b) draw up a plan of action for starting lat . ee 
leaders. a hia) ce ‘ : f+ - * 
| | | # oc: oN 
(c) organize mass educational activities for the conduct of a clean-up campaign, YS 
; fyi , : : - ‘ 
(d) prepare and submit a report on the educational’ opportunities available in the community for ene. ; 
) ‘ : : a . 
. inthe DDT spraying programme. ~ ' a. . 
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Generally the setting available in the Kalutara Field Training area is adequate to prepare the 7 inee » £ . 
undertake similar work in any part of the island. Experience regarding special health pene as th = ae 
malaria control which is not available at Kalutara, is planned in a different setting in another t of the ery: 
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3-8 Planning the Details of the Field Training 


At present a plan is prepared for the two months of training jointly by the Institute’s staff and the supervisor 


of cach group of trainees. This plan will be further developed. - 4 
4. IMPLEMENTING THE FIELD TRAINING a . oe 
“? ‘ a. : ? _* . y “s 
f re “a +3 x, , 2 ‘ 5; ; Pe ; 
The plan for field training now 1m operation will be improved, taking into consideration the above-mentioned 
Proposals and also the following points: a nS by Pid : 
¢ : : 4, z . s = ~ a 
(1) Instead of the present two-month block of field training at the end of the training period, field training > vs 7 
might be introduced concurrently with the other teaching on two days a week throughout the course. 


j 3 Se 
(2) The appointment of service personnel in the field practice area in the Ralutara Health Unit shouldbe | = 
made on a selective basis and on the recommendation of the local board of the Royal Society of Health. “3 7 
(3) Field Supervisors (range public health inspectors) in the field practice area should-be given suitable 
traiming at the Institute of Hygiene. he 9 


(4) The planning of the field training programme should be undertaken jointly by the Institute’s staff and 
the field staff, and should also involve Other agencies connected with this training. 


(5) The staffof the Institute of Hygiene should be provided with additional training abroad in order to 
improve the present position, ice., . 


(a) by selecting and training an officer in sanitary science to be deputy to Senior Tutor. 


(b) by providing additional training to assistant tutors, © 


(©) A full time health education specialist should be appointed to be responsible for health education training 
in the Institute and for developing field training. 


vj £ ride. - : . > 
6 apt funds should be provided for teaching equipment, transport facilities, hostel facilities and 
the conduct of orientation courses and evaluation conferences. 
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he role of both the field and institution staff in providing guidance and supervision should be clarified 
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1¢ present system of maintaining records and submitting reports on field training should be improved 
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a ae Gee training at Kalutara is artiga out through periodic inspections of the training staff 
€ports submitted by the field Supervisors. It is proposed that steps be taken to improve 
the evaluation by: ' 
re so Seka make a baseline assessment of the knowledge, attitudes and skills of ‘the trainees; = 
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Qe Conducting a baseline Seucy. of the field d practice area | to determine thé; impact of the field ne efforts 
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_ Additional evaludicn techniques, [mat re on-the-job performance” by trainees, Stiutegloaes Hest hd 
ae examinations, demonstrations by the trainees and — assessment of progress made in the’ communities where they 
'. have worked will be introduced. . 
6. POST-TRAINING FOLLOW.UP 
At present the weakest feature of the field trainirts as well as of the ovefall training is ‘the complete absence 
of follow-up. When once the trainees complete their training, they are eos in different parts of the country, 
* -and the Institute loses all contact with them. 
Pad . Pe meet the need for follow-up, it i suggested that, in developing new plans, the following steps should 
¢ taken: *,. .. 
- * ' 
(a). Sending out questionnaires to the trainees from time to time; eat, _ £3 
= ; , 
(b) Periodic visits to’the trainees’ places of work to be paid by the Institute's staff; 2° 
* (c) Requesting feed-back reports on the trainees’ performance from the is officers of health with 
Se ae whom they work; — 
Bs. <> oe AG) Mailing newsletters. and other information to the trainees, and 
at ‘ ‘ 
ae, oS (2) Arranging for refresher courses for former trainees to be held at the Institute. 
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% 7. STUDIES’ AND i ta 
Theresis no Scope 1 nor are there facilities at the Institute for undertaking studies ‘and research regarding the 
field training. The need-for refining and developing training methads in the field will be highlighted when 


the “ig programme is reviewed. ies 
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8. STAFF DEVELOPMENT 


The need for providing the present staff with further training has been mentioned in para 4above. Already 
this need has been appreciated, and, during the early part of this year, the total staff responsible for this training 
programme at this Institute participated in a seven-day workshop for trainers conducted in Colombo under the 
guidance of a WHO consultant. It is expected that, in the future, this type of experience will be provided to the 
staff more regularly and that other facilities for their professional development, such as relevant modern literature, 


will also be made available. 


9. FIELD AREA AT KALUTARA 


The following aspects were considered in studying possible ways of improving the existing field practice 
area attached to the Institute of Hygiene at Kalutara: 
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Physical factors considered are that the area is adjacent to the Institute and therefore. easily accessible through- 
out the year. The road. facilities are very satisfactory. 


From the socioeconomic point of view, the field practice area is composed of a number of urban communities 
and a large rural area. The. population characteristics in relation to the educational and economic level are es 
sentative of the general conditions of the country. As itis’ an area that can be considered as “progressive,” there 
are no strong cultural cleavages amongst the population. « PR they he. ; 

4 2 ge ee >) a 
The population, demographically and as regards community structure and patterns of community organiza- 
tion, is representative of the population of the greater part of the island... Health problems encountered are generally 
~ similar to those found in the rest of the island (except for the absence of'some diseases such as malaria). 
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Kalutara Health Unit has been the outstanding health unit of the country since 1926, and as such is provided 
with all the necessary facilities, in terms of services, etc. There has always been close co-operation with other — 
government departmenits and local agencies: : : ad : . 
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The geographic, revenue and political boundaries of the area coincide and are well definéd in such a way that * 


administrative matters ‘are facilitated. A - 
9.2.1 Service AGENCY AND STAFF * | le 

o.% =a x , . . - * on Rs , soe 

* The Chief Medical Officer of Health, who functions as the Director of the Institute of Fiyplene, is also 

the administrator-of the Health Unit Area, Kalutara, within which the field practice area is situated: Thus the 

implementation of the training programme planned is facilitated, as is the control of the Staff, with, regard to both 


training and service. However, staff needs some additional field training. © . ee 
‘i a ae. : 2 Z 
9.2.2 BUDGET = i woes. - heb 
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a Budgetary provision for the training of public heaith inspectors is made jointly by the Royal Society of Health. 
and the Ministry of Health. However, additional budget provision is needed for: » Bee Sy " 
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(a) teaching equipment, “ a 

(b) stranspoft facilities, < 7 ‘3 Ms re , 

(c) improvement of hostel facilities, and’ : | 7. . 
(d) the conduct of training and evaluation conferences. . a 


9.3 Other * ; xs 
The guidelines laid down have generally been followed im’ the use of this area as the field practice area for 


the Institute of Hygiene pe ' ! 
ae ygiene. However, when the existing programme is reviewed, further attention will be given _ 


10. AGENCIES PROVIDING EXPERIENCE RELATED TO HEALTH EDUCATION 


oo such official health agencies &are the special health programmes such as community health projects 
. ‘ ~ - 7 —_ 
mily P anning programme, the communicable-disease control programmes for several diseases, (tuberculosis 
y and filariasis), the hospitals, clinics, and other regular community health activities such as immunization, 
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